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Abstract 
 
Domestic abuse has historically been defined and constructed as an adult issue.  However, in recent 
years there has been increasing awareness that young people also experience abuse within their 
relationships that can have serious and long-term effects on their health and wellbeing.  Research 
has revealed higher rates of abuse reported by younger women than by adult women (Barter et al, 
2009) and young mothers in particular appear to be at significant risk of experiencing relationship 
abuse (Wood et al, 2011).  However, there is a lack of empirical research that has explored young 
ŵotheƌs͛ eǆpeƌieŶĐes of aďuse aŶd, therefore, little is known about the ways in which they 
understand and make sense of relationship abuse and negotiate their mothering within an abusive 
relationship. 
By focusing exclusively on mothers who became pregnant before they were 18, this research 
addresses this gap in knowledge and offers an original contribution to the evidence base.  The 
primary aim of the research was to offer young mothers who experienced relationship abuse an 
opportunity to tell their stories.  Underpinned by a feminist, social constructionist epistemology, the 
research adopted a narrative methodology and used semi-structured interviews to generate data.  
Participants were six young women who became pregnant before their eighteenth birthday and who 
had experienced relationship abuse in the last year; two were pregnant with their first child and four 
were already mothers.  Narrative analysis of the data using The Listening Guide explored how 
participants constructed themselves and made sense of their relationships, paying particular 
attention to the ways in which personal stories reflected or contested available narratives about 
relationships, abuse, motherhood and teenage pregnancy.   
The emerging stories offer an insight into how these young mothers negotiated limited and 
sometimes contradictory narratives in order to make sense of their experiences and tell their own 
story.  Participants told stories about their relationships and stories about becoming and being a 
mother that were inextricably linked.  Stories of relationships and abuse overwhelmingly reflected 
narratives of romantic love; narratives that place responsibility for relationships with women, 
perpetuate gender inequalities and normalise male control and abuse.  Their stories of motherhood 
ƌefleĐted ĐuƌƌeŶtlǇ aǀailaďle Ŷaƌƌatiǀes of ͚good͛ ŵotheƌiŶg aŶd ƌejeĐted doŵiŶaŶt Ŷaƌƌatiǀes aďout 
teenage motherhood that were inconsistent with being a good mother.  The findings highlight the 
limited repertoire of narratives available to young mothers who have experienced relationship abuse 
and reveal the potentially constraining nature of dominant narratives.  Recommendations are made 
for policy, practice and future research.      
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Introduction 
͞He just staƌted gettiŶg ŵoƌe, ŵoƌe aŶd ŵoƌe aŶd ŵoƌe ǀioleŶt like, just, it ǁeƌe like he͛d 
found out I were pregnant and he wanted to hurt me͟    [Claire] 
This research illuminates and explores the stories of young mothers who have experienced 
relationship abuse.  In this introductory section I provide an overview of the context in which the 
research was carried out and explain the rationale for the study, including my own personal and 
professional motivations.  I then present the aims and objectives of the study, followed by a 
discussion of the terminology used within the thesis in order to offer clarity to the reader.  I 
conclude by providing an outline of the organisation of the thesis. 
Background and rationale for the study 
“iŶĐe the opeŶiŶg of the fiƌst ǁoŵeŶ͛s ƌefuge iŶ the UŶited KiŶgdoŵ ;UKͿ oǀeƌ ϰϬ Ǉeaƌs ago ;‘efuge, 
2014) there has been a ǁealth of ƌeseaƌĐh iŶto ǁoŵeŶ͛s eǆpeƌieŶĐes of doŵestiĐ aďuse, ƌesultiŶg iŶ 
gƌeateƌ kŶoǁledge aŶd aǁaƌeŶess aďout the pƌeǀaleŶĐe of aďuse iŶ ǁoŵeŶ͛s liǀes aŶd the iŵpaĐt it 
can have on them and their children.  This has brought about numerous developments in policy and 
practice; most recently the publication, by the current coalition government, of a comprehensive, 
long-term strategy and action plan to end violence against women and girls (HM Government, 2011; 
2010a).  The publication of this strategic vision has led, amongst other things, to a change in the 
definition of domestic abuse HM Government, 2012); the introduction of domestic violence 
protection orders and the domestic violence disclosure scheme (Home Office, 2013); improved 
criminal justice respoŶses to doŵestiĐ aďuse ;Heƌ MajestǇ͛s IŶspeĐtoƌate of CoŶstaďulaƌǇ (HMIC), 
2014); and the development of a national guideline for health and social care services  National 
Institute for Health and Care Excellence (NICE), 2014).  Domestic abuse has moved from the margins 
to the mainstream (Peckover, 2014).  No longer considered a private matter not to be spoken about, 
doŵestiĐ aďuse is Ŷoǁ deeŵed to ďe ͞eǀeƌǇoŶe͛s ďusiŶess͟ ;HMIC, ϮϬϭϰ, p.ϭϰ; NICE, ϮϬϭϰͿ.  The 
context for this research was, therefore, continually evolving.  In this introductory section I outline 
some of the factors that contributed to the research from a personal, professional and political 
perspective; factors that are addressed in more detail throughout the thesis. 
As I embarked on my midwifery training in 2001 there was an increasing emphasis on the role of 
health professionals in identifying and supporting those experiencing domestic abuse.  The 
Department of Health (DoH) had recently released its resource manual for healthcare professionals 
in which it was recommended that midwives should ask all pregnant women whether they had 
experienced domestic violence (DoH, 2000).  This approach was endorsed by the Royal College of 
Midwives (1997) and advocated within the Confidential Enquiry into Maternal Deaths (Lewis, 2001).  
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Whilst some midwives expressed reservations about questioning women about such a personal and 
sensitive matter (Baird, 2005; Price et al, 2005; Mezey et al, 2003; Wright, 2003; Scobie and 
McGuire, 1999), research has demonstrated that the majority of women find routine enquiry about 
domestic abuse by healthcare practitioners acceptable and beneficial (Boyle and Jones, 2006; 
Bacchus et al, 2002; Stenson et al, 2001).  Perhaps because I began my training at the time when 
routine enquiry was initially being introduced, it has always been part of my midwifery practice and I 
am passionate about the potential that midwives have to identify and support women who are 
experiencing domestic abuse.   
Prior to commencing my PhD I worked as a domestic abuse specialist midwife and it was during this 
time that I became more aware of some of the issues faced by younger pregnant women and 
mothers who were experiencing abuse in their relationships.  I received a disproportionate number 
of referrals and police incident reports for women under twenty and, when providing support to 
those deeŵed to ďe at ͚high-ƌisk͛ fƌoŵ doŵestiĐ aďuse ;see CooƌdiŶated AĐtioŶ AgaiŶst DoŵestiĐ 
Abuse, 2012), I found that many young women were often living in particularly difficult 
circumstances that restricted the support available to them.  However, searching for further 
iŶfoƌŵatioŶ to assist ŵe iŶ ŵǇ ƌole ƌeǀealed a laĐk of puďlished ƌeseaƌĐh eǆploƌiŶg ǇouŶg ŵotheƌs͛ 
experiences of abuse. 
Until 2012 the Government definition of domestic abuse in England and Wales stated that it was 
soŵethiŶg that oĐĐuƌƌed ͞between adults͟ ;Hoŵe OffiĐe, ϮϬϭϮͿ.  This, aloŶg ǁith a laĐk of 
uŶdeƌstaŶdiŶg aďout the Ŷatuƌe, sigŶifiĐaŶĐe aŶd iŵpaĐt of ǇouŶg people͛s ƌelatioŶships, has 
contributed to the ĐoŶstƌuĐtioŶ of doŵestiĐ aďuse as aŶ adult issue, ǁith ǇouŶg people͛s 
relationships often being considered trivial and inconsequential (Schutt, 2006).  However, there is 
increasing evidence that young people are embarking upon relationships from an earlier age and 
that, for young women in particular, these relationships are central to their identity (Chung, 2007).  
In recent years there has also been a growing awareness that young people experience abuse in 
their relationships.  In 2009 Barter et al published the largest UK study into partner exploitation and 
violence in teenage relationships and confirmed what practitioners working with young people had 
known for some time; that relationship abuse was commonplace and its effects significant.  The 
study, with over 1300 13 to 17 year olds, revealed that almost three quarters of girls and half of boys 
reported having experienced some form of emotional abuse from a partner; one quarter of girls and 
18 per cent of boys had experienced physical partner violence; and one third of girls and 16 per cent 
of boys had been subjected to sexual violence by a partner.  Following the publication of these 
fiŶdiŶgs the GoǀeƌŶŵeŶt lauŶĐhed aŶ adǀeƌtisiŶg ĐaŵpaigŶ aiŵed at ƌaisiŶg ǇouŶg people͛s 
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awareness of abusive behaviours (Directgov, 2012) and carried out a consultation into whether the 
definition of domestic abuse should be changed (Home Office, 2011).  In 2012 the Government 
definition of domestic abuse was extended to apply to 16 and 17 year olds (HM Government, 2012; 
see p.27).  Whilst the new definition is potentially problematic due to it crossing the socially 
constructed boundary between childhood and adulthood (see p.68-73), this change has, arguably, 
ďƌought the issue of ǇouŶg people͛s eǆpeƌieŶĐes of ƌelationships abuse to the fore.   
The change to the definition of domestic abuse raises additional questions about how younger 
mothers might experience and understand abuse and the potential links between relationship abuse 
and motherhood.  In 2012 there were over 27,000 conceptions to under 18 year olds in England and 
Wales (Office for National Statistics (ONS), 2014).  Given what is known about the prevalence of 
aďuse iŶ ǇouŶg people͛s ƌelatioŶships, it is theƌefoƌe plausiďle that ŵaŶǇ of these ǇouŶgeƌ ŵothers 
will be experiencing relationship abuse.  However, there is currently very little known about younger 
ŵotheƌs͛ eǆpeƌieŶĐes aŶd uŶdeƌstaŶdiŶgs of aďuse.  To date theƌe haǀe ďeeŶ oŶlǇ tǁo studies 
carried out in the UK that have explored relationship abuse from the perspective of young mothers 
(Wood et al, 2011; Goddard et al 2005).  Whilst studies carried out elsewhere can contribute to our 
uŶdeƌstaŶdiŶg aďout ǇouŶg ŵotheƌs͛ eǆpeƌieŶĐes of aďuse, the diffeƌiŶg soĐial, Đultuƌal aŶd politiĐal 
contexts in which the research is carried out may limit its applicability to the UK (Barter, 2009). 
Chung (2005) has argued there is a particular lack of feminist research in this area; the majority of 
research that has been carried out is quantitative and where qualitative studies do exist they are 
dominated by psychological explanations for abuse, such as social learning and attachment theories.  
These explanations do not always take into account the wider structural factors that may constrain 
and influence young people͛s uŶdeƌstaŶdiŶgs aŶd aĐtioŶs ǁithiŶ ƌelatioŶships ;ChuŶg, ϮϬϬϱͿ.  This 
study therefore addresses a gap in current knowledge.  It makes an original contribution to the 
existing evidence base by focusing solely on mothers who became pregnant before they were 18.  In 
addition, taking a feminist approach and utilising a narrative methodology is novel within this 
particular field.   
Utilising a narrative methodology enabled me to prioritise the voices of the young mothers who 
participated in the study.  It provided an opportunity for them to actively shape their own stories; 
providing context, highlighting significant events, explaining their choices, actions and inactions, and 
accounting for disruption, discontinuity and absences within their accounts (Lempert, 1994; 
Riessman, 1990).  I now outline the aims of the research, followed by an explanation of the 
terminology adopted and an overview of the thesis. 
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Research aim and objectives 
The primary aim of this research was to give young mothers who had experienced relationship abuse 
an opportunity to tell their stories and to have them heard.  Specifically, the research objectives 
were:   To eǆploƌe ǇouŶg ŵotheƌs͛ stoƌies of ƌelatioŶships, abuse, pregnancy and motherhood.   To discover how young mothers who have experienced relationship abuse talk about, 
construct, understand and make sense of their lives and experiences.  To understand better the ways in which marginalised mothers negotiate their mothering.  To critically examine the ways in which the personal stories of young mothers who have 
experienced relationship abuse reflect or contest public narratives of relationships, abuse, 
motherhood and teenage pregnancy. 
Terminology  
The issues being explored within this research are definitionally complex and there are a number of 
terms that have been used to describe them.  Variations in language can impact on the 
understanding of an issue and may reflect broader conceptual and ideological differences (Radford 
and Hester, 2006), therefore it is important to clarify the choices I have made with regard to the 
terminology used in this research.   
Lombard and McMillan (2013) argue that terminology is historically, geographically and contextually 
loĐated.  IŶ the UK ͚doŵestiĐ aďuse͛ aŶd ͚doŵestiĐ ǀioleŶĐe͛ aƌe the ŵost ǁidelǇ used teƌŵs to 
describe abusive behaviour within an intimate relationship, whereas in the USA terms such as 
͚iŶteƌpeƌsoŶal ǀioleŶĐe͛, ͚iŶtiŵate paƌtŶeƌ ǀioleŶĐe͛, ͚faŵilǇ ǀioleŶĐe͛, ͚ǁife aďuse͛ aŶd ͚ďatteƌiŶg͛ 
aƌe also ĐoŵŵoŶlǇ used.  AŶ iŶĐƌeasiŶg aǁaƌeŶess of aďuse iŶ ǇouŶg people͛s ƌelatioŶships has led 
to the emergence of a multitude of other terms to label such abuse and differentiate it from adult 
domestic abuse.  ͚DatiŶg ǀioleŶĐe͛, ͚paƌtŶeƌ ǀioleŶĐe͛, ͚ƌelatioŶship aďuse͛, ͚adolesĐeŶt paƌtŶeƌ 
aďuse͛, ͚teeŶage ƌelatioŶship aďuse͛ aŶd ͚adolesĐeŶt paƌtŶeƌ ǀioleŶĐe͛ aƌe soŵe of the teƌŵs ŵost 
commonly used within the existing literature.  There is no standard definition of these terms and 
soŵe, suĐh as ͚datiŶg ǀioleŶĐe͛, aƌe also used to ƌefeƌ to aďuse ďetǁeeŶ Đouples ǁho aƌe Ŷot 
married or cohabiting, regardless of their age.  This presents a rather confusing picture when 
exploring the literature on abuse in young people͛s ƌelatioŶships. 
None of the terms above are without limitations.  It has been suggested that the use of the word 
͚ǀioleŶĐe͛ plaĐes aŶ eŵphasis oŶ phǇsiĐal assaults, ǁhiĐh does Ŷot ƌefleĐt the ǁide ƌaŶge of 
behaviours that may be used to control, coerce and abuse someone, not all of which are inherently 
ǀioleŶt ;Hesteƌ et al, ϮϬϬϳͿ.  IŶ additioŶ, the ǁoƌd ͚doŵestiĐ͛ iŵplies that suĐh aďuse oŶlǇ oĐĐuƌs iŶ 
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the home between couples who live together when this is not necessarily the case; for many women 
the abuse continues even once they have left the relationship (Kelly et al, 2014; Hester et al, 2007; 
Radford and Hester, 2006).  Positioning abuse in the context of a domestic situation may be 
additionally problematic for younger people who have never lived together.  Indeed, research has 
suggested that, for young people, rather than being confined to the home many incidents of abuse 
actually occur in public places and are often witnessed by other young people (Molidor and Tolman, 
1998).   
Finally, there has been much debate about whether the language used to describe abuse is, or 
should be, gender specific.  The majority of terms cited above are considered to be gender neutral, 
something that has been criticised for masking the fact that it is predominantly women who 
experience the most severe and repeated abuse, primarily perpetrated by men (Radford and Hester, 
2006; Belknap and Melton, 2005; Dobash and Dobash, 1992; see also p.28-32).  Alternative, gender 
speĐifiĐ teƌŵs suĐh as ͚ǁoŵaŶ aďuse͛1, ͚geŶdeƌ ďased ǀioleŶĐe͛, ͚geŶdeƌ-ƌelated paƌtŶeƌ ǀioleŶĐe͛ 
aŶd ͚doŵestiĐ ǀioleŶĐe agaiŶst ǁoŵeŶ͛ haǀe theƌefoƌe ďeeŶ suggested, hoǁeǀeƌ this laŶguage is 
still not widely used within the UK and it is for this reason that I have chosen not to adopt these 
terms.  I have, however, maintained a continued emphasis on the gendered nature of abuse 
throughout this thesis. 
In the absence of any agreed consensus with regard to the terms used to describe abuse in young 
people͛s ƌelatioŶships, I ĐoŶsulted a Ŷuŵďeƌ of ǇouŶg ǁoŵeŶ2 about what terms they were familiar 
with and which they felt best described the issues being researched.  I hoped that this would ensure 
the language used in the research materials would be understood by, and acceptable to, those 
participating in the research.  It ǁas also aŶ atteŵpt to pƌioƌitise ǇouŶg ǁoŵeŶ͛s uŶdeƌstaŶdiŶgs 
over my own in accordance with the theoretical framework underpinning the research (McCarry, 
2012; DeVault, 1990; see p.114-118). 
As stated aďoǀe, iŶ the UK ͚doŵestiĐ ǀioleŶĐe͛ aŶd ͚doŵestiĐ aďuse͛ aƌe the ŵost widely used terms 
and have an official Government definition (HM Government, 2012).  I therefore intended to use 
one or both of these terms to define the topic I would be exploring within the research. The young 
ǁoŵeŶ I ĐoŶsulted ǁeƌe all faŵiliaƌ ǁith the teƌŵs ďut geŶeƌallǇ agƌeed that the ǁoƌd ͚aďuse͛ ǁas 
more inclusive than the word ͚ǀioleŶĐe͛.  Hoǁeǀeƌ, ƌefleĐtiǀe of the GoǀeƌŶŵeŶt defiŶitioŶ at the 
                                                          
1 It should be noted that Refuge views violence against women from a gendered perspective and prefers the 
term 'woman abuse' to gender neutral alternatives. Refuge believes gender neutral descriptions of violence 
against women have the potential to conceal the perpetrator and perpetuate harmful social messages by 
implying that each partner in the 'relationship' is equally likely to inflict violence or abuse. 
2 The process by which I did this is detailed in Chapter Six (p.158).   
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time, they generally associated these terms with adults rather than young people, with some 
suggesting that the terminology was more appropriate to describe abusive relationships in which 
couples were married or living together.  In addition, a number of the young women I spoke to 
iŶteƌpƌeted the teƌŵ ͚doŵestiĐ aďuse͛ ŵoƌe ďƌoadlǇ, suggestiŶg that it also eŶĐoŵpassed otheƌ 
forms of abuse such as child abuse.  Given the issues that were raised during the consultation about 
the teƌŵs ͚doŵestiĐ aďuse͛ aŶd ͚doŵestiĐ ǀioleŶĐe͛, I theƌefoƌe eǆploƌed the ǇouŶg ǁoŵeŶ͛s ǀieǁs 
about what would be a more appropriate term to specifically describe abuse between young people.   
I asked how they referred to their relationship and the person they were in a relationship with 
before then exploring some of the terms used in the literature to refer to domestic abuse in younger 
people͛s ƌelatioŶships.  Most of the ǇouŶg ǁoŵeŶ I ĐoŶsulted said theǇ Đalled the person they were 
iŶ a ƌelatioŶship ǁith theiƌ ͚ďoǇfƌieŶd͛ oƌ ͚giƌlfƌieŶd͛; hoǁeǀeƌ, these teƌŵs aƌe Ŷot ĐoŵŵoŶlǇ used 
iŶ ƌelatioŶ to aďuse iŶ ǇouŶg people͛s ƌelatioŶships aŶd aƌe poteŶtiallǇ liŵitiŶg due to theiƌ eŵphasis 
on a specific gender and sexuality.  I theƌefoƌe eǆploƌed aŶ alteƌŶatiǀe teƌŵ, ͚paƌtŶeƌ͛, ǁhiĐh 
generated much discussion within the groups.   Some young women stated that this term was more 
suited to adult relationships or when couples were living together, whilst a significant proportion of 
those consulted said they associated the term with homosexual relationships and, for this reason, 
theǇ ǁould Ŷot use it to desĐƌiďe theiƌ oǁŶ heteƌoseǆual ƌelatioŶships.  The ǁoƌd ͚paƌtŶeƌ͛, 
therefore, also did not seem appropriate for this particular research.  
EǆploƌiŶg the teƌŵ ͚datiŶg͛ ƌeǀealed that it ǁas Ŷot ǁidelǇ used aŶd ǁheŶ it ǁas, it teŶded to 
describe more casual, one-off encounters.  Abuse occurring in this context may therefore be quite 
different to abuse within the context of an established relationship.  There was greatest consistency 
iŶ ǇouŶg ǁoŵeŶ͛s uŶdeƌstaŶdiŶgs of the teƌŵ ͚ƌelatioŶship͛ aŶd the ŵajoƌitǇ of ǇouŶg ǁoŵeŶ said 
they felt comfortable using this term to describe their own situation.  Further discussion generated 
agreement that the teƌŵ ͚ƌelatioŶship aďuse͛ ǁas aŶ appƌopƌiate aŶd uŶdeƌstaŶdaďle ǁaǇ of 
desĐƌiďiŶg aďuse oĐĐuƌƌiŶg speĐifiĐallǇ ǁithiŶ ǇouŶg people͛s ƌelatioŶships. 
WithiŶ the ƌeseaƌĐh aŶd this thesis I theƌefoƌe use the teƌŵ ͚ƌelatioŶship aďuse͛ to ƌefeƌ speĐifiĐally 
to aďuse oĐĐuƌƌiŶg iŶ ǇouŶg people͛s ƌelatioŶships, ǁhilst the teƌŵ ͚doŵestiĐ aďuse͛ is used ǁheŶ 
discussing adult experiences of abuse.  Although the extension to the Government definition of 
domestic abuse (HM Government, 2012) has made it more applicable to young people, this change 
occurred after the study had commenced therefore the terminology was not changed.  Given that 
the current definition of domestic abuse still excludes those under 16, utilising a term that is more 
applicable to all young people was therefore felt to be more appropriate.  In addition, I consider it 
helpful to use different terms to reflect the potential differences between abuse involving adults and 
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that which involves young people.  In discussions of existing literature the terms used by the original 
authors have been maintained.   
When consulting with young women about the terminology I would use in this research I also 
discussed how they would wish to be referred to in relation to their age.  The construction of age 
and life stages is discussed in further detail in Chapter Three but there are a number of terms that 
are generally used to describe people in the life phase between childhood and adulthood; 
͚teeŶageƌ͛, ͚adolesĐeŶt͛, ͚Ǉouth͛ aŶd ͚ǇouŶg peƌsoŶ͛ aƌe the ŵost Đoŵŵon. 
The ǇouŶg ǁoŵeŶ I ĐoŶsulted felt that the teƌŵ ͚teeŶageƌ͛ ǁas ofteŶ used to desĐƌiďe ǇouŶg people 
in a negative way, particularly in relation to pregnancy and motherhood at this age.  It has been 
found that a large proportion of media reporting in relation to this age group focuses on young 
people as either in need of guidance and surveillance or as problematic and anti-social (Hope, 2007; 
Bolzan, 2005; Griffin, 2004).  While the negativity reflected in media reporting is not limited to the 
specific terms used to refer to this age group, it may be that because of the widespread use of the 
teƌŵ ͚teeŶageƌ͛ ǁheŶ desĐƌiďiŶg paƌtiĐulaƌ soĐial ĐoŶditioŶs oƌ pƌoďleŵs these ǇouŶg ǁoŵeŶ did 
Ŷot like ďeiŶg ƌefeƌƌed to iŶ this ǁaǇ.  The teƌŵ ͚ǇouŶg people͛ ǁas iŶstead favoured by the majority 
of those I consulted.  This term has been adopted by many specialist youth services as it is 
considered a broader and more inclusive term, something that may have impacted upon these 
ǇouŶg ǁoŵeŶ͛s pƌefeƌeŶĐe foƌ it as theǇ see it more often used to refer to them in a positive way.  
IŶ additioŶ, Loŵďaƌd ;ϮϬϭϰͿ has aƌgued that, iŶ ƌelatioŶ to ƌeseaƌĐh paƌtiĐipaŶts, the teƌŵ ͚ǇouŶg 
people͛ iŶdiĐates a leǀel of ĐoŵpeteŶĐe aŶd ƌespoŶsiďilitǇ.  I theƌefoƌe use the teƌŵ ͚ǇouŶg ǁoŵeŶ͛ 
to refer to the participants in this research. 
Some of the young women I consulted were already mothers and had particularly strong feelings 
aďout the teƌŵ ͚teeŶage ŵotheƌ͛.  TheǇ ƌepoƌted feeliŶg laďelled ďoth ďǇ pƌofessioŶals aŶd ǁideƌ 
society and often struggled to break free from these labels even as they became older.  Many of the 
young mothers I spoke with resented being labelled as teenagers because they felt that the 
responsibilities they now had as mothers were more in line with being an adult than a teenager and 
that the teƌŵ ͚teeŶage ŵotheƌ͛ suggested a leǀel of iŵŵatuƌitǇ iŶĐoŵpatiďle ǁith good paƌeŶtiŶg, 
something that has previously been reported by Phoenix (1991a).  They felt there was a huge 
difference between becoming a mother at 13 years old compared with motherhood in later teenage 
Ǉeaƌs Ǉet the teƌŵ ͚teeŶage ŵotheƌ͛ positioŶs theŵ as a hoŵogeŶous gƌoup.  As BeĐkiŶsale ;ϮϬϬϯ, 
p.10) states;  
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͞The laďel ͚teeŶage͛ eŶĐoŵpasses ďoth adolesĐeŶts aŶd adults ǁithout ƌespeĐtiŶg 
chronological age or considering biological, functional oƌ suďjeĐtiǀe attƌiďutes͟.  
For younger mothers their age is continually privileged over their status as a mother; as one young 
ŵotheƌ said to ŵe duƌiŶg the ĐoŶsultatioŶ ͞I͛ŵ alǁaǇs Đalled a teeŶage ŵuŵ, ďut I͛ŵ just a ŵuŵ 
like anyone else͟.  The ĐoŶstƌuĐtioŶ of teeŶage paƌeŶthood as a ŵajoƌ soĐial pƌoďleŵ in the UK has 
led to the vilification of teenage mothers in the British media (Pett, 2010; Arai, 2009a; Hadfield et al, 
2007; Duncan, 2007; see also Chapter Three), therefore, it was relatively unsurprising that they did 
not wish to be identified in this way.  The mothers I spoke with said they would prefer just to be 
called mothers and that I did not make any reference to their age.  However, I also wanted to 
distinguish this study from broader studies about domestic abuse and motherhood; as stated 
previously there has been very little research carried out exclusively with mothers under 18 and, 
therefore, it seemed counterproductive to conceal this aspect of the research.  I explained this 
during the consultation and the young mothers subsequently agreed that they preferred the term 
͚ǇouŶg ŵotheƌ͛ to ͚teeŶage ŵotheƌ͛ as theǇ ĐoŶsideƌed it less stigŵatisiŶg aŶd ŵoƌe ƌeleǀaŶt to 
older teenagers.  I therefore adopted this term throughout the research and this thesis.   
Whilst the ĐoŶsultatioŶ pƌoǀided useful iŶsights iŶto ǇouŶg ǁoŵeŶ͛s peƌspeĐtiǀes aŶd 
understandings about domestic and relationship abuse, their views are likely to reflect the dominant 
language currently in use.  Foƌ eǆaŵple, the teƌŵ ͚ƌelatioŶship͛ ŵaǇ haǀe ďeeŶ ŵoƌe populaƌ due to 
the soĐial ŶetǁoƌkiŶg site FaĐeďook, oŶ ǁhiĐh useƌs ĐaŶ ideŶtifǇ theŵselǀes as ͚iŶ a ƌelatioŶship͛.  IŶ 
addition, at the time of this consultation there was a television advertisement campaign aimed at 
ǇouŶg people that used the teƌŵ ͚ƌelatioŶship aďuse͛ ;DiƌeĐtgoǀ, ϮϬϭϮͿ, theƌefoƌe theiƌ pƌefeƌeŶĐe 
for this term may have been due to a familiarity with it.  The consultation process highlighted 
differences in individual understanding of all of the terms discussed, particularly when English was 
Ŷot a fiƌst laŶguage.  A ďƌief eǆplaŶatioŶ of the teƌŵ ͚ƌelatioŶship aďuse͛ ǁas theƌefoƌe iŶĐluded iŶ 
the participant information leaflet about the research (Appendix One) in order to assist potential 
participants who might have been unsure of the exact meaning of the term.  
Organisation of the thesis 
The thesis is divided into three sections.  Each section is introduced with a more detailed overview of 
the chapters within it; however, I offer a brief outline of the whole thesis here in order to provide 
clarity for the reader.   
The first section provides the background and context to the research in the form of a literature 
review.  Chapter One introduces the theoretical orientation to the subject matter underpinning the 
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thesis, abuse against women.  Reflecting a feminist perspective, I explain why I consider domestic 
and relationship abuse to be gendered issues before highlighting evidence about the impact of 
domestic abuse on women and their children.  Chapter Two focuses more specifically on young 
women and examines the existing research that has been carried out with young women and young 
mothers about their experiences of relationship abuse.  Through reviewing and documenting what is 
already known about domestic and relationship abuse I highlight a gap in current knowledge that 
this research aims to address.  Chapter Three then discusses how teenage pregnancy and young 
motherhood are constructed in the UK, in order to provide the context in which the young mothers 
in this study were telling their stories.   
Section Two focuses on how the research was carried out.  Beginning in Chapter Four I describe the 
theoretical and methodological orientation of the study by introducing the concept of reflexivity and 
explaining the feminist and social constructionist epistemologies that have shaped the research.  I 
provide the rationale for adopting a narrative methodology and offer my interpretation of the terms 
used ǁithiŶ the ƌeseaƌĐh; ͚narrative͛ aŶd ͚story͛, before introducing the method used to analyse the 
data, the Listening Guide.  Chapter Five guides the reader through the research process, detailing 
the methods used at each stage and highlighting some of the key decisions made.  Chapter Six then 
focuses specifically on some of the challenges encountered during the research process, including 
difficulties recruiting participants through gatekeepers and issues of safety and confidentiality.  
Throughout the research I adopted a feminist approach to ethics in which ethical issues were 
considered to be situated, contextual and constant rather than being a discrete stage in the process.  
Mirroring this approach, discussions about ethical issues are interwoven throughout the three 
chapters rather than being presented as a separate section. 
The final section of the thesis presents the findings of the research.  Focusing on the two main 
theŵes ǁithiŶ paƌtiĐipaŶts͛ aĐĐouŶts, Chapteƌs “eǀeŶ aŶd Eight disĐuss the stoƌies the ŵotheƌs told 
about their relationships and motherhood.  Chapter Seven begins with a discussion of the available 
narratives about relationships before examining the stories told by these young mothers.  I consider 
the ways in which the available narratives appeared to influence how the participants understood 
and made sense of their experiences of relationship abuse.  Chapter Eight begins with a discussion of 
aǀailaďle Ŷaƌƌatiǀes ĐoŶĐeƌŶiŶg ŵotheƌhood.  PaƌtiĐipaŶts͛ aĐĐouŶts aƌe theŶ ĐoŶsideƌed iŶ ƌelatioŶ 
to these narratives, highlighting the ways in which their personal stories reflected or contested 
aǀailaďle Ŷaƌƌatiǀes.  Chapteƌ NiŶe disĐusses soŵe of the teŶsioŶs iŶ the ǇouŶg ŵotheƌs͛ aĐĐouŶts; 
the ambivalence, chaos and absences that emerged as they told their stories.  I consider some of the 
20 
 
poteŶtial eǆplaŶatioŶs foƌ the diffeƌeŶĐes ďetǁeeŶ paƌtiĐipaŶts͛ aĐĐouŶts aŶd ƋuestioŶ ǁhetheƌ 
story telling is a universal skill. 
Finally, in Chapter Ten I summarise the research and provide some concluding thoughts.  I consider 
the contribution to knowledge and the practice implications of the findings as well as reflecting on 
the methodology and methods used and addressing the limitations of the study.  I also offer 
suggestions for future research.   
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Section One: Establishing the Context 
This section provides the background to the study in the form of a review of relevant research, policy 
and literature.  Throughout the three chapters I will discuss what is currently known, and not known, 
aďout ǇouŶg ŵotheƌs͛ eǆpeƌieŶĐes of ƌelatioŶships, abuse, pregnancy and motherhood.   
I ďegiŶ iŶ Chapteƌ OŶe ďǇ foĐusiŶg oŶ ǁoŵeŶ͛s eǆpeƌieŶĐes of doŵestiĐ aďuse.  AdoptiŶg a feŵiŶist 
perspective, I argue that domestic abuse is a gendered issue in which women bear the greatest 
burden of abuse.  I then provide an overview of recent research exploring the impact of domestic 
abuse on women and their children.  The majority of research identified throughout this chapter has 
been carried out with women over the age of 18, thus revealing a dearth of knowledge about 
ǇouŶgeƌ ǁoŵeŶ͛s, aŶd paƌtiĐulaƌlǇ ǇouŶgeƌ ŵotheƌs͛, eǆpeƌieŶĐes of aďuse.  This is the foĐus of the 
seĐoŶd Đhapteƌ.  BegiŶŶiŶg ǁith a disĐussioŶ of the ĐoŶteǆt of ǇouŶg ǁoŵeŶ͛s ƌelatioŶships, I theŶ 
present a review of research that has explored their experiences of relationship abuse.  The second 
half of the chapter focuses on research carried out specifically with young mothers and considers the 
possible links between relationship abuse and young motherhood.  Much of the literature cited in 
this chapter originates from the USA and Australia as to date there has been very little UK research 
in this field.  Based on this I therefore argue that there is a need for research with young mothers 
under 18 whose voices have previously been unheard. 
The final chapter in this section explores the ways in which teenage pregnancy and motherhood are 
constructed in the UK.  I consider the ways in which research findings have been used in policy and 
mainstream media to construct teenage pregnancy as problematic, before presenting an alternative 
perspective that has emerged from research which seeks the views of young mothers themselves.  In 
doing this I hope to provide an understanding of the marginalised position from which the young 
women in this research were telling their stories.   
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Chapter One: Abuse against Women 
Introduction 
This Đhapteƌ pƌoǀides a ƌeǀieǁ of ƌeleǀaŶt liteƌatuƌe ƌegaƌdiŶg ǁoŵeŶ͛s eǆpeƌieŶĐes of ǀioleŶĐe aŶd 
abuse.  I begin with a brief discussion of the global context of violence against women before 
focusing on domestic abuse, in particular within the UK.  Drawing upon feminist knowledge, I argue 
that domestic abuse is a gender-based issue, primarily affecting women and perpetrated by men.  
Whilst there is an increasing body of evidence suggesting that domestic abuse is gender neutral, 
with similar proportions of women and men both receiving and perpetrating violence, I highlight the 
ways in which particular research methods are likely to contribute to these findings.  I argue that 
when studies take into account the context, frequency, severity and impact of violence, then women 
emerge as significantly more at risk from domestic abuse than men.  Evidence is presented to 
demonstrate the numerous effects of domestic abuse on women and their children, whilst 
recognising the strengths of those who live with abuse.  From these discussions I conclude that 
abuse against women is a major public health issue and one worthy of further research.  One area 
that I identify as being particularly under-researched in the UK is ǇouŶg ǁoŵeŶ͛s eǆpeƌieŶĐes of 
abuse within their relationships.   
Violence and abuse against women 
Violence and abuse against women and girls, both in the UK and globally, is a problem of such 
severity and magnitude that it constitutes a major public health issue (European Union Agency for 
Fundamental Rights (FRA), 2014; World Health Organisation (WHO), 2014; Abramsky et al, 2011) and 
promoting gender equality and tackling violence against women and girls have been identified as key 
priorities globally (WHO, 2014; FRA, 2014; United Nations (UN), 2010) and nationally (End Violence 
Against Women Coalition, 2011).   The UN Declaration on the Elimination of Violence against 
Women defines violence against women as:  
͞AŶǇ aĐt of geŶdeƌ-based violence that results in, or is likely to result in, physical, sexual or 
psychological harm or suffering to women, including threats of such acts, coercion or 
aƌďitƌaƌǇ depƌiǀatioŶ of liďeƌtǇ, ǁhetheƌ oĐĐuƌƌiŶg iŶ puďliĐ oƌ iŶ pƌiǀate life͟.  
         (UN, 1993, Article 1) 
Abuse against women takes many forms including domestic abuse; sexual violence; harassment and 
exploitation; trafficking; labour exploitation; female abortion and infanticide; female genital 
mutilation; dowry-related violence; and honour killings.  Violence and abuse, however, are not the 
only disadvantages women and girls face as a result of their gender; it has been argued that females 
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are systematically disadvantaged socially, politically and economically throughout their lives 
(McNeish and Scott, 2014).  For many women this disadvantage serves to render them silent, their 
abuse invisible and their ability to seek freedom from abuse reduced (Hester, 2010).  Abuse against 
women is, therefore, a manifestation of gender inequality whilst also serving to maintain this 
inequality (Watts and Zimmermann, 2002; Morrow, 2000; UN, 1993).   
Across the globe violence against women is extensive.  Garcia-Monero et al (2005) estimate that one 
in three women are subject to some form of gender-based abuse throughout their lifetime, 
however, Watts and Zimmerman (2002) argue that the scale of the issue will never truly be known 
as abuse is almost universally under-reported.  Research studies investigating abuse against women 
often focus on only one aspect of violence, such as sexual violence or domestic abuse; therefore, 
ǁoŵeŶ͛s eǆpeƌieŶĐes of ŵultiple aďuses thƌoughout the life Đouƌse ofteŶ go uŶheaƌd.  Foƌ pƌaĐtiĐal 
reasons there are very few large scale global studies examining the prevalence of all forms of 
violence against women and definitional, methodological and sampling differences make 
amalgamating the findings of individual studies problematic.  For example, a recent systematic 
review of 134 studies concerning domestic violence against women identified lifetime prevalence 
rates of between 1.9 and 70 percent (Alhabib et al, 2010).  This large discrepancy in findings was 
attributed in part to the heterogeneity between study methodologies and methods but also 
highlighted differences in understandings of domestic abuse and the acceptability of disclosing 
abuse in the different social, cultural and political settings in which the studies were carried out.   
There is a wealth of evidence demonstrating the negative impact of gender-based abuse on women, 
their children and society as a whole.  Women and girls who experience violence and abuse are 
subject to significant and long-term harm including physical injuries; enduring health problems; 
reproductive complications; mental health disorders; emotional turmoil; financial hardship; and 
social isolation (WHO, 2014; Garcia-Moreno and Watts, 2011).  Garcia-Moreno and Watts (2011) 
have argued that the adverse health effects of abuse against women are far greater than for many 
more commonly accepted public health problems.  In addition to the personal costs of abuse against 
ǁoŵeŶ, soĐietǇ also ďeaƌs a huge fiŶaŶĐial ďuƌdeŶ, paƌtiĐulaƌlǇ as a ƌesult of ǁoŵeŶ͛s ƌeduĐed 
paƌtiĐipatioŶ iŶ eŵploǇŵeŶt aŶd ĐhildƌeŶ͛s ƌeduĐed atteŶdaŶĐe aŶd aĐhieǀeŵeŶt iŶ eduĐatioŶ.  It 
has been estimated that violence against women and girls costs the UK alone at least 36.7 million 
pounds per year (HM Government, 2010a).   
It is not within the scope of this thesis to provide a comprehensive discussion of global violence 
against women but I acknowledge that the nature, extent and impact of violence against women 
differs across countries and is influenced by the social, political, legal and cultural context in which it 
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occurs as well as by the availability of services for those affected by abuse.  In addition, individual 
factors such as disability, sexuality and age may place some women at greater risk of abuse and 
make seeking help more difficult (Breckenridge et al, 2014; Donovan et al, 2006; UN, 1993).  As this 
thesis relates to research carried out in the UK, it is this context which will be focused upon 
throughout, drawing on literature and research from other countries as necessary to gain a better 
understanding of the issues.  I now discuss domestic abuse as a specific form of abuse against 
women.   
Domestic abuse  
At the outset of this research the UK government for England and Wales3 defined domestic violence 
as: 
͞Any incident of threatening behaviour, violence or abuse [psychological, physical, sexual, 
financial or emotional] between adults who are or have been intimate partners or family 
ŵeŵďeƌs, ƌegaƌdless of geŶdeƌ oƌ seǆualitǇ͟.   (Home Office, 2012, p.3) 
As a result of increasing criticisms of this definition, in 2011 a consultation was launched to gather 
views on whether it should be changed.  Following this, a new broader definition of domestic 
violence and abuse came into force in March 2013: 
͞Any incident or pattern of incidents of controlling, coercive or threatening behaviour, 
violence or abuse between those aged 16 or over who are or have been intimate partners or 
family members regardless of gender or sexuality.  This can encompass, but is not limited to, 
the following types of abuse: 
 psychological 
 physical 
 sexual 
 financial 
 emotional 
Controlling behaviour is: a range of acts designed to make a person subordinate and/or 
dependent by isolating them from sources of support, exploiting their resources and 
                                                          
3 The devolved Scottish Government has its own working definition of domestic abuse which is unique in that it 
positions domestic abuse as gender-based abuse (The Scottish Government, 2008).  
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capacities for personal gain, depriving them of the means needed for independence, 
resistance and escape and regulating their everyday behaviour. 
Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and 
iŶtiŵidatioŶ oƌ otheƌ aďuse that is used to haƌŵ, puŶish, oƌ fƌighteŶ theiƌ ǀiĐtiŵ.͟  
(HM Government, 2012) 
The inclusion of controlling and coercive behaviour within this definition reduces the focus on 
physical violence and attempts to provide a better understanding of the enduring nature of abuse 
(Home Office, 2012).  In addition, the definition has been widened to include 16 and 17 year olds 
ǁho had pƌeǀiouslǇ ďeeŶ eǆĐluded ďǇ the iŶĐlusioŶ of the ǁoƌds ͞between adults͟.  Hoǁeǀeƌ, the 
iŶĐlusioŶ of the ǁoƌds ͞aged 16 and over͟ ŵeaŶs the defiŶitioŶ is still pƌoďleŵatiĐ foƌ those ǇouŶgeƌ 
than 16 who experience abuse from a partner, an issue that is discussed further in the following 
chapter. 
Whilst this new definition arguably provides a more comprehensive understanding of domestic 
abuse, it is still framed as a gender neutral issue, in which both men and women are equally likely to 
be victims.  This contradicts feminist understandings that position domestic abuse within a gendered 
framework of violence against women (Enander, 2010).  Lombard (2013) argues that a gendered 
model of understanding does not exclude male victims; rather it illustrates why women are 
predominantly victims and men predominantly perpetrators, as well as highlighting the differences 
in the ways in which women and men use and experience violence.  The issue of gender is now 
considered in more detail. 
The gender debate 
Before examining whether domestic abuse is a gendered issue it is necessary to consider what is 
ŵeaŶt ďǇ the teƌŵ ͚geŶdeƌ͛.  IŶ the ĐoŶteǆt of this thesis, geŶdeƌ is uŶdeƌstood as a soĐiallǇ 
constructed position which ascribes certain behaviours, roles, responsibilities and expectations to 
men and women and informs ideas about normative and acceptable actions and behaviours 
(Lombard, 2013).  Gender is, therefore, socially, culturally and historically located.  It is not within 
the scope of this thesis to examine the nature of gender as a concept, nor to engage in debates 
regarding the impact of positioning men and women as distinct, binary categories.  I do, however, 
acknowledge the potential limitations of gender as a category whilst utilising a social constructionist 
understanding of gender in order to highlight its role within the abuse of women. 
Whether domestic abuse is a gendered problem has been the subject of increasing debate in recent 
years (Reed et al, 2010) and is a controversy that, Winstok (2011) argues, will never be resolved due 
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to the fundamental differences in understandings of domestic abuse on either side of the debate.  
These differences lead to definitional and methodological distinctions within research studies, thus 
producing conflicting evidence.   
Studies that simply aim to ascertain the prevalence of domestic abuse experienced by women and 
men often report similar levels of abuse.  For example, the most recent British Crime Survey (BCS) 
reported that six percent of women and four percent of men had experienced abuse from a partner 
in the last year (Britton, 2012).  The majority of large scale prevalence studies such as this are 
framed within a gender neutral family violence model and utilise the Conflict Tactics Scale (CTS) or a 
modified version (Straus, 1996; 1979) to ascertain the number of people who have experienced a 
particular act of violence in a given timeframe (DeKeseredy and Schwarz, 1998).  One limitation of 
these scales is that they only ask about specific acts of violence, therefore, if victims have not been 
subject to these particular behaviours or do not interpret their experiences within these terms, their 
experiences will go unrecorded (Waltermaurer, 2005; Wagner and Mongan, 1998; Kelly and Radford, 
1990).  Repeated subtle yet powerful behaviours that are deployed to control and subordinate a 
partner are not taken into account within the CTS and so this aspect of abuse, which is arguably the 
most damaging to victims, is neglected (Stark, 2013; 2007; Williamson, 2010).   
The CTS has been widely criticised by feminist scholars for failing to acknowledge the context, 
frequency or impact of violent acts and for the often resulting conclusions that women and men are 
equally violent (Haaken, 2010; Foshee et al, 2007; Hester et al, 2007; Belknap and Melton, 2005; 
Walby and Allen, 2004; DeKeseredy and Schwarz, 1998).  Studies that have supplemented the CTS 
with enquiry about the motives for violent behaviour have found that women often report that their 
use of violence was in self-defence (Foshee et al, 2007; Molidor and Tolman, 1998; DeKeseredy et al, 
1997; Foshee, 1996).  In addition, women are more likely to be injured or killed as a result of 
domestic abuse, to experience more severe and frequent abuse, to be subjected to sexual violence 
aŶd to ƌepoƌt that theǇ aƌe feaƌful of theiƌ paƌtŶeƌ, suggestiŶg that eǀeŶ ǁheŶ aďuse is ͚ŵutual͛, its 
consequences are not (Hester, 2013; Britton, 2012; Johnson, 2008; Stark, 2007; Walby and Allen, 
2004; Gadd et al, 2002).  Within the BCS, significant gender differences become apparent when 
particular forms of abuse are investigated.  For example, women are eight times more likely to 
experience sexual assault by a partner than men (Britton, 2012).  In a previous survey that asked 
specifically about repeat victimisation, 89% of those who had experienced four or more incidents of 
domestic abuse in the last year were women (Walby and Allen, 2004). 
Belknap and Melton (2005) and Jackson (1999) have suggested that gender differences in reporting 
may also account for some of the apparent gender symmetry, in that women are more likely to 
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under-report the abuse perpetrated against them and men are more likely to under-report 
perpetration.  In addition, Shorey et al (2008) suggest that male perpetrators may actively choose 
not to participate in research about relationship abuse.  Gadd et al (2002) carried out a study 
following up the responses of 46 men who had reported being victims of domestic abuse in the 2000 
Scottish Crime Survey (Scottish Executive, 2002).  The research found that one in four had 
misinterpreted the domestic abuse questions within the original survey and, therefore, had 
inaccurately reported being a victim of domestic abuse.  Less than half of the men who took part in 
in-depth interviews considered themselves  victims of domestic abuse and only a very small minority 
reported being fearful of their partner.  In addition, some of those who had reported being victims 
of domestic abuse revealed in the follow-up interviews that they were also perpetrators of abuse 
toǁaƌds theiƌ feŵale paƌtŶeƌs, leadiŶg the authoƌs to ĐoŶĐlude that ͞differentiating perpetrators 
from victims in these cases is an irreconcilably contentious task͟ ;Gadd et al, ϮϬ02, p.44). 
Johnson (2011; 2008; 1995) has argued that the lack of consensus as to whether domestic abuse is 
gendered results from there being two distinct phenomena that are simultaneously defined as 
domestic abuse.  He has developed a typology of domestic abuse in which the two major types are 
intimate terrorism and situational couple violence.  The major difference between these forms of 
abuse is the use of coercive control (Johnson, 2008).  Intimate terrorism is defined as a pattern of 
abusive and controlling behaviour over time, featuring both physical and/or sexual violence along 
with a range of non-violent tactics designed to exert power and control over a partner (Johnson, 
2011).  It is this type of abuse that, Johnson argues, has been the focus of feminist activism and 
research over the last 40 years and is almost entirely perpetrated by men towards women.  Research 
studies that use sensitive, specific methodologies and sample participants from domestic abuse 
services, refuges and emergency health services are more likely to capture this form of domestic 
abuse.   
Alternatively, situational couple violence which, Johnson (2008) argues, is probably the most 
common type of partner violence, does not involve coercive control as a motive for abuse but occurs 
when a particular conflict leads one or both partners to react with violence.  Johnson points out that 
this type of violence should not be minimised as it can, at times, be life-threatening. However, living 
with such violence is very different to living with intimate terrorism.  He suggests that situational 
couple violence is more gender mutual and is more likely to be the type that is reflected in large 
surveys that focus on whether respondents have experienced a particular act (Johnson, 2011).  This 
may, therefore, help to explain some of the discrepancies between the results of larger, quantitative 
surveys and smaller, more specific studies with domestic abuse survivors.    
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JohŶsoŶ͛s fiŶal tǁo tǇpes of doŵestiĐ aďuse ǁithiŶ the tǇpologǇ aƌe ǀioleŶt ƌesistance, when a 
victim of intimate terrorism reacts physically to her abuser and mutual violent control, in which both 
partners are mutually controlling and violent towards each other (Johnson, 2008).  However, 
Johnson cautions that, in most cases, mutual violence is misclassified and will actually be intimate 
terrorism with violent resistance.  Without enquiring about the context in which violence occurs, 
acts-based surveys are unable to distinguish violent resistance and may incorrectly identify women 
as perpetrators of domestic abuse when they are, in fact, reacting in self-defence.   
“uppoƌt foƌ JohŶsoŶ͛s tǇpologǇ as aŶ eǆplaŶatioŶ foƌ the geŶdeƌ diffeƌeŶĐes ǁithiŶ ƌeseaƌĐh fiŶdiŶgs 
can be found in research from Canada (Ansara and Hindin, 2010) and the UK (Hester, 2013; Graham-
Kevan and Archer, 2003).  There are, however, limitations to typologies such as this.  Whilst I have 
used this particular explanation to support my argument that domestic abuse is not gender neutral, 
it is important that typologies such as this are not used to categorise victims based on their 
eǆpeƌieŶĐes.  DoiŶg this ĐoŶstƌaiŶs ǁoŵeŶ͛s eǆpeƌieŶĐes iŶto Ŷaƌƌoǁ Đategoƌies aŶd fails to 
acknowledge their individual stories.  Anderson (2008) has noted that the inclusion of physical or 
sexual violence within the definition of intimate terrorism excludes those who experience severe 
control in the absence of physical violence.  This typology may, therefore, be particularly limiting to 
ǁoŵeŶ iŶ these ĐiƌĐuŵstaŶĐes as theiƌ eǆpeƌieŶĐes do Ŷot ͚fit͛ iŶto a ĐategoƌǇ.  Whilst suĐh 
typologies may be a useful contribution towards our understanding of domestic abuse and gender I 
would therefore argue against their use in practice, for example in determining the allocation of 
resources or access to services.  
A broader understanding of domestic abuse therefore supports a gender-based framework in which 
ǁoŵeŶ aŶd ŵeŶ͛s eǆpeƌieŶĐes of aďuse aƌe ĐoŶsideƌed diffeƌeŶt ǁith eaĐh iŶdiǀidual͛s eǆpeƌieŶĐe 
being seen as unique.  Within this thesis domestic abuse is considered to be gender specific.  Whilst 
it is acknowledged that men can be victims and women can be abusers, I concur with feminist 
scholarship that understands domestic abuse as an issue primarily perpetrated by men towards their 
female partners (Stark, 2013; 2007; Haaken, 2010; Johnson, 2008; Hester et al, 2007; Radford et al, 
1996; Dobash and Dobash, 1992).  I draw on the work of Stark (2013; 2007) and Johnson (2008) who 
position abusive relationships within a framework of power and control in which abusers deploy 
tactics to isolate, intimidate, control and subordinate their female partners, often utilising dominant 
Ŷaƌƌatiǀes of hegeŵoŶiĐ ŵasĐuliŶitǇ iŶ oƌdeƌ to justifǇ suĐh ďehaǀiouƌs.  MeŶ͛s ǀioleŶĐe agaiŶst 
women is framed as structured oppression (Hearn, 1998) in that it upholds patriarchy (Enander, 
2010).  Whilst I believe that accountability for domestic abuse lies wholly with the perpetrators of 
abuse, I also recognise the role that wider social structures and dominant narratives play in 
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condoning domestic abuse and failing to appropriately support women in abusive relationships 
(discussed further on p.184-189).  
WoŵeŶ͛s eǆperieŶĐes of doŵestiĐ aďuse 
As stated previously (p.25), the prevalence of domestic abuse is difficult to ascertain and published 
figures vary considerably; a systematic review of prevalence studies by Alhabib et al (2010) 
estimated that up to 70 percent of women will experience some form of domestic abuse at some 
point in their lifetime.  The WHO multi-ĐouŶtƌǇ studǇ of ǁoŵeŶ͛s experiences of domestic abuse 
reported lifetime prevalence rates of physical violence between 13 and 61 percent across ten 
countries (Ellsberg et al, 2008).  Similar rates have been found in studies in the United States of 
America (Breiding et al, 2008; Thompson et al, 2006), Canada (Cox et al, 2004), New Zealand 
(Fanslow and Robinson, 2011) and Europe (Prosman et al, 2011; Bradley et al, 2002).  Domestic 
abuse can, therefore, be considered a significant global problem.       
Within the UK the largest source of prevalence data is the BCS, which annually surveys 
approximately 46,000 adults in the UK about their experiences of crime.  Successive surveys have 
found that approximately 20-25 percent of all women report experiencing domestic abuse at some 
point in their lives, with around five percent reporting abuse within the last year (Britton, 2012; Hall, 
2011a; Roe, 2010; Walby and Allen, 2004).  However, it has been suggested that these estimates are 
likely to be an under-representation of the extent of the problem as abuse often goes unreported 
(Felson et al, 2002; Watts and Zimmerman, 2002).  Mooney (2000a) carried out a survey of 1000 
men and women in London and, using specific, sensitive, feminist methods, found significantly 
higher rates of abuse than reported in the BCS; 30 percent of women reported they had previously 
experienced physical violence, 27 percent had been injured by a partner, 27 percent had been 
threatened, 23 percent had been raped and 37 percent had suffered mental cruelty.  10 percent of 
women reported physical domestic abuse within the last year.  Using these figures as a minimum 
estimate, domestic abuse can, therefore, be seen to affect millions of women in the UK each year.   
The effects of domestic abuse on the health and wellbeing of women are extensive and constitute a 
major public health issue (Itzin et al, 2010; DoH, 2005a).  Women are considerably more likely than 
men to receive significant injuries as a result of their abuse and over half of all women murdered in 
the UK are killed by their current or former partner - approximately two women every week 
(Osborne, 2012).  In addition to the physical injuries sustained, domestic abuse has far-reaching and 
long-term health consequences, including an increase in drug and alcohol abuse; chronic illness; 
reproductive disorders; low self-esteem; mental health conditions; and suicide (Vives-Cases, 2011; 
Ellsberg et al, 2008; Radford and Hester, 2006; Plichta, 2004; Humphreys and Thiara, 2003a; 
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Campbell, 2002; Campbell et al, 2002).  Women and children living with domestic abuse often 
experience isolation, financial hardship and homelessness, which can worsen when they leave the 
relationship (Kelly et al, 2014; Tutty et al, 2014; Sharp, 2008: Wilcox, 2000).  In addition to the 
personal costs of domestic abuse, Walby (2009) has estimated that in 2008 domestic abuse cost the 
UK £16 billion in services and lost economic output.   
For many women the process of escaping abuse is a long and complex one in which the abuse may 
not necessarily end when the relationship ends.  A recent longitudinal study by Kelly et al (2014) 
found that 90 percent of women experienced post-separation abuse and, for some women and their 
children, this was still ongoing three years after leaving their abusive partner.  Leaving or attempting 
to leave an abusive relationship often increases the severity of abuse (Brownridge, 2006; Humpreys 
and Thiara, 2003b) and it has been suggested that the initial post-separation period is the time at 
which women are most at risk of being killed by a partner (DoH, 2005a).  For many women, leaving 
an abusive relationship is not a single event but a process occurring over a period of time which may 
involve numerous separations and reconciliations (Enander, 2011; Brosi and Rolling, 2010; Enander 
and Holmburg, 2008; Burke et al, 2001).  Whilst there are many individual factors that affect a 
ǁoŵaŶ͛s deĐisioŶ aŶd aďilitǇ to leaǀe aŶ aďusiǀe ƌelatioŶship, the suppoƌt aŶd seƌǀiĐes she ƌeĐeiǀes 
arguably contribute to her ability to successfully escape abuse (Kelly et al, 2014).  Unfortunately, 
many women face systematic disadvantage when seeking help and inappropriate responses from 
practitioners and services contribute to maintaining women in abusive relationships (Kelly et al, 
2014; Morse et al, 2012; Keeling and van Wormer, 2011; Stanley et al, 2010).   
Domestic abuse, however, does not just affect women but has a huge impact upon their children, to 
the extent that witnessing domestic abuse is considered to cause them significant harm (Adoption 
aŶd ChildƌeŶ͛s AĐt, ϮϬϬϮͿ.  I Ŷoǁ disĐuss soŵe of the ŵaiŶ ƌeseaƌĐh fiŶdiŶgs ƌelatiŶg to doŵestiĐ 
abuse and children, beginning with an exploration of the literature about domestic abuse and 
pregnancy.  
Domestic abuse and pregnancy   
There is some debate about whether pregnancy is a time of increased risk for domestic abuse and, 
once again, there are large variations in reported prevalence rates (Bailey, 2010; Taylor and Nabors, 
2009).  The WHO multi-ĐouŶtƌǇ studǇ oŶ ǁoŵeŶ͛s health aŶd domestic violence reported rates of 
physical abuse during pregnancy of between one and 28 percent, using the same data collection 
tools in each country (Garcia-Monero et al, 2005).  When comparing studies, issues of definition, 
method and sample population again further complicate the debate and lead to large variations in 
findings.  An examination of published studies reveals rates of domestic abuse during pregnancy of 
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between 1.8 and 30.7 percent (Van Parys et al, 2014; James et al, 2013; Shneyderman and Kiely, 
2013; Brownridge et al, 2011; Gartland et al, 2011; Silva et al, 2011; Keeling and Mason, 2011; Leone 
et al, 2010; Ludemir et al, 2010; Urquia et al, 2010; Certain et al, 2008; Datner et al, 2007; Bowen et 
al, 2005; Yost et al, 2005; Bacchus et al, 2004a; 2004b; Coker et al, 2004; Janssen et al, 2003; 
Johnson et al, 2003; Saltzman et al, 2003; Hedin and Janson 2000; Dietz et al, 1997; Gazmararian et 
al, 1995).  In the UK, research suggests that between 1.8 and 5.1 percent of women experience some 
form of domestic abuse during pregnancy (Keeling and Mason, 2011; Bowen et al, 2005; Bacchus et 
al, 2004a; 2004b; Johnson et al, 2003).  If these results are compared with findings from large 
population surveys such as the BCS (Britton, 2012), then it could be argued that women are less 
likely to be abused during pregnancy; however, due to the different methods used to elicit this 
information, such a direct comparison is likely to be inaccurate.  In addition, Keeling and Mason 
(2011) have suggested that a reduction in reported rates of domestic abuse during pregnancy may 
be due to women being less likely to disclose abuse during this time rather than an actual reduction 
in the frequency of abuse.   
Some studies have found increased rates of domestic abuse disclosure in the period following birth 
but, again, it is unclear as to whether this is due to increased abuse during this period or an 
increased tendency to disclose over time (Gartland et al, 2011; Huang et al, 2010; Bowen et al, 2005; 
Carlson Gielen et al, 1994).  In contrast to these findings, in a study by Silva et al (2011) fewer 
women disclosed experiences of abuse during the postnatal period than during pregnancy.  
However, by usiŶg a loŶgitudiŶal ŵethod to eǆaŵiŶe ǁoŵeŶ͛s eǆpeƌieŶĐes of aďuse thƌoughout the 
ĐhildďeaƌiŶg peƌiod, the ƌeseaƌĐheƌs ǁeƌe aďle to ideŶtifǇ the ĐoŶtiŶuous Ŷatuƌe of ǁoŵeŶ͛s 
experiences of abuse over time.   They found that women who reported experiencing abuse prior to 
pregnancy were 11.6 times more likely to experience abuse during pregnancy.  Additionally, women 
who experienced abuse during pregnancy were 8.2 times more likely to report abuse in the 
postnatal period, demonstrating the enduring nature of domestic abuse.   
Burch and Gallup (2004) have approached the issue of whether domestic abuse increases during 
pregnancy from a different perspective, through research with perpetrators of abuse.  Their research 
with 258 men on a domestic abuse perpetrator programme found that one in seven admitted to 
assaulting their current partners while they were pregnant and 4.2% reported abusing a previous 
partner during pregnancy.  Pregnancy was found to double the frequency and severity of abuse 
perpetrated by these men towards their partners and levels of sexual jealousy were significantly 
higher in men whose partners were pregnant.  Although this was a relatively small study, limited by 
the nature of the sample, it provides additional evidence of a link between pregnancy and domestic 
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abuse.  The authors suggest that the results are likely to be an underestimate due to the 
underreporting of abusive behaviours and the significant proportion of men who refused to answer 
particular questions. 
One explanation that has been suggested for the potential increased prevalence of domestic abuse 
of pregnant women is that women who are already in abusive relationships are more likely to 
become pregnant, either as a result of sexual abuse or due to difficulties in negotiating contraceptive 
use with an abusive partner (Clarke et al, 2014; Jordan et al, 2010; Miller et al, 2010a; Moore et al, 
2010; Thiel de Bocanegra et al, 2010; Aston and Bewley, 2009; Gee et al, 2009; Williams et al, 2008).  
Research has identified a consistent link between domestic abuse and unintended pregnancy and 
studies carried out with women attending pregnancy counselling and termination clinics repeatedly 
reveal higher levels of domestic abuse than have been reported in other samples (Decker et al, 2014; 
Wokoma, 2014; Pallito et al, 2013; Miller et al, 2010a; Wu et al, 2005; Leung et al, 2002; Goodwin et 
al, 2000).  This finding has been replicated in studies of younger pregnant women and is of particular 
relevance when considering teenage pregnancy prevention (Coy et al, 2010; Center for Impact 
Research, 2000; see also p.58-59).   
Whilst it is Ŷot eŶtiƌelǇ Đleaƌ ǁhetheƌ oƌ Ŷot pƌegŶaŶĐǇ aĐtuallǇ iŶĐƌeases a ǁoŵaŶ͛s ƌisk of aďuse, it 
does appear that pregnancy is not a period when a woman will automatically be safe from abuse, 
particularly if her partner has a history of abuse towards her.  Using even the most conservative 
estimates, domestic abuse affects thousands of pregnant women in the UK each year. 
Pregnant women experiencing domestic abuse have been found to be at increased risk of a number 
of adverse health outcomes for both themselves and their babies.  Miscarriage, preterm birth, low 
birth weight, haemorrhage and perinatal deaths have all been found to be associated with abuse 
during pregnancy (Shneyderman and Kiely, 2013; Meuleners et al, 2011; Leone et al, 2010; Rosen et 
al, 2007; Silverman et al, 2006; Coker et al, 2004; Janssen et al, 2003; Lipsky et al, 2003).  In the most 
recent Confidential Enquiry into Maternal Deaths, four percent of the women who died were known 
to have experienced domestic abuse during or prior to pregnancy, although this information was 
only actually available for 40% of those who died (Knight et al, 2014).  Research has identified 
reduced antenatal care attendance in women experiencing domestic abuse and this may contribute 
to their increased risk of maternal and fetal complications (Bailey and Daugherty, 2007; Dietz et al, 
1997).   
A number of studies have also found associations between experiencing domestic abuse during 
pregnancy and the use of tobacco, alcohol and other substances, thus potentially exacerbating the 
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risk of negative health outcomes (Bailey and Daugherty, 2007; Schoeman et al, 2005; Martin et al, 
ϮϬϬϯ; “aloŵoŶ et al, ϮϬϬϮͿ.  DoŵestiĐ aďuse has ďeeŶ fouŶd to iŶflueŶĐe ǁoŵeŶ͛s iŶfaŶt feediŶg 
choices, with research suggesting that abused women may be less likely to breastfeed due to 
concerns about body image and exposure (Misch and Yount, 2014; Keeling, 2012).  Finally, there is a 
significantly increased incidence of both antenatal and postnatal depression in mothers who have 
disclosed domestic abuse, particularly psychological abuse (Cerulli et al, 2011; Flach et al, 2011; 
Beydoun et al, 2010; Ludemir et al, 2010; Tiwari et al, 2008; Martin et al, 2006).  The impact of 
domestic abuse in pregnancy should not, therefore, be underestimated.  
The impact of domestic abuse on children 
The potential consequences for children of living with domestic abuse are well documented.  
Children living in abusive homes are at significantly increased risk of being abused themselves and it 
has been found that children who witness parental abuse frequently exhibit similar behavioural and 
psychological difficulties as those who are directly abused (Flach et al, 2011; Radford et al, 2011; 
Wood and Sommers, 2011; Russell et al, 2010; Holt et al, 2008; Humphreys and Houghton, 2008; 
UNICEF, 2006; Kitzmann et al, 2003; EdlesoŶ, ϭϵϵϵ; O͛Keefe, ϭϵϵϲͿ.  IŶ a ŵeta-analysis of 118 
published studies, Kitzmann et al (2003) identified significantly poorer outcomes in 21 
developmental and behavioural dimensions for children who had witnessed domestic abuse when 
compared to those who had not. The effects of parental domestic abuse have been shown to begin 
even before birth as fetal emotional responses are triggered by maternal chemicals released during 
times of stress and anxiety (Van den Bergh et al, 2005; Perry, 1997).  These heightened responses 
ĐaŶ haǀe loŶg teƌŵ iŵpliĐatioŶs foƌ ĐhildƌeŶ͛s eŵotioŶal ƌespoŶses aŶd ŶeuƌologiĐal deǀelopŵeŶt.   
As a result of an increasing recognition of the potential harm caused to children from witnessing 
parental domestic abuse, it is now constructed as a significant child welfare issue (Peckover, 2014; 
Hester, 2011).  This is ƌefleĐted iŶ the AdoptioŶ aŶd ChildƌeŶ͛s AĐt ǁhiĐh, iŶ ϮϬϬϮ, eǆteŶded the 
definition of significant harm to include ͞iŵpaiƌŵeŶt suffeƌed fƌoŵ seeiŶg oƌ heaƌiŶg the ill-
tƌeatŵeŶt of aŶotheƌ͟ (c.120).   
Estimates of the number of children in the UK who are affected by parental domestic abuse vary but 
an often quoted figure, based on BCS data, is that at least 750,000 children witness domestic abuse 
every year (DoH, 2002).  Cuthbert et al (2011) have estimated that around 39,000 babies under one 
live in households where there has been domestic abuse within the last year.  In a study of over 
6000 children and young people, almost a quarter of the 18-24 year olds surveyed reported that 
they had been exposed to domestic abuse between adults in their homes during their childhood; for 
six percent this violence had been severe, involving a parent being kicked, choked or beaten up.  
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2.5% of the 11-17 year olds and 3.2% of the under 11s surveyed had witnessed abuse in the last 
year, with one in three of those also reporting that they themselves had been abused or neglected 
(Radford et al, 2011).  Parental domestic abuse has been identified in a significant proportion of 
serious case reviews of children have been killed or seriously harmed as a result of abuse (NSPCC, 
2013; Brandon et al, 2011; 2008; 2009; Sidebotham et al, 2010; Ofsted 2009; 2008; Rose &Barnes, 
2008; Sinclair & Bullock, 2002).   
In addition to the risk of harm from witnessing abuse, children living in abusive households may also 
suffeƌ haƌŵ as a ƌesult of theiƌ paƌeŶts͛ ƌeduĐed ĐapaĐitǇ to paƌeŶt ;“ǁaŶstoŶ et al, ϮϬϭϰͿ.  “tudies 
have identified disruptions in maternal attachment when mothers experience domestic abuse during 
pregnancy and maternal anxietǇ aŶd depƌessioŶ as a ƌesult of aďuse ŵaǇ affeĐt ǁoŵeŶ͛s aďilitǇ to 
care for their children (Swanston et al, 2014; Holmes, 2013; Flach et al, 2011; Holt et al, 2008; 
Quinlivan and Evans, 2005; Mullender et al, 2002).  In addition, abusive partners often restrict and 
undermine mothering, using children to further control and abuse their mother (Kan et al, 2012; 
Lapierre, 2010; 2008).  Children often experience poverty as a result of domestic abuse and may be 
forced to move away from friends and family in order to escape (Kelly et al, 2014; Sharp, 2008).  
They report feeling confused and frustrated about their feelings toward their parents and their lack 
of control over their situation, which can further impact on their emotional wellbeing (Swanston et 
al, 2014; Houghton, 2008; Baron, 2007).  Radford (2013) argues that the physical and emotional risks 
to children often persist long after the relationship has ended, through inappropriate and unsafe 
management of contact arrangements with violent fathers.   
The extent to which living with parental domestic abuse impacts upon on children and young people 
varies depending upon the age and developmental stage of the child as well as upon the frequency, 
extent and duration of the abuse.  Humphreys and Houghton (2008) have cautioned against 
assuming that all children will be irrevocably damaged by their experiences of parental domestic 
abuse and emphasise that, although studies show increased risks of harm associated with living in an 
abusive household, in many studies around one third to one half of those abused do not show any 
more ill-effects than the control group.  Although this may be influenced partly by the methods 
used, it suggests that the issue is one of correlation rather than causation.  Humphreys and 
Houghton (2008) argue that, while evidence such as this should not be used to minimise the 
response to children and young people living with parental domestic abuse, it does demonstrate the 
ƌole of ĐhildƌeŶ͛s ƌesilieŶĐe iŶ ŵediatiŶg the effeĐts of liǀiŶg ǁith aďuse.  ChildƌeŶ͛s ƌesilieŶĐe has 
been shown to be influenced by their relationship with their non-abusive parent (Katz, 2014; Holt et 
al, 2008; Hester et al, 2007; Edelson, 1999).  Good maternal mental health and an ability to maintain 
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a strong parenting function have been shown to moderate the impact of abuse on children (Holmes, 
2013; Cox et al, 2003; Hughes et al, 2001).  In addition, high levels of family and community support, 
along with an absence of post-separation violence, have been shown to aid childƌeŶ͛s ƌeĐoǀeƌǇ fƌoŵ 
their experiences (Stanley, 2011; Humphreys and Houghton, 2008; Mullender et al, 2002).   
Despite the challenges they face, many mothers in abusive relationships go to great lengths to 
protect their children (Rose et al, 2010).  Children are often central to the decisions that women 
make about their relationships, including being a catalyst to leave (Meyer, 2011, 2010; Peled and 
Gill, 2011; Lapierre, 2010; Kelly, 2009).  It has been suggested, therefore, that the most effective way 
to safeguard children from domestic abuse is to support their mother to establish a safe 
environment for herself and her children and to hold perpetrators accountable for abuse (Hester, 
2011; Radford et al, 2011).   
Summary 
I have argued in this chapter that domestic abuse is a significant problem for women, their children 
and society.  Locating domestic abuse within a gendered framework has highlighted the multiplicity 
of effects that domestic abuse has on women and children, whilst recognising the additional 
difficulties they may face, due to their gender, when trying to escape from abuse.  
The discussions within this chapter have focused on domestic abuse primarily as an adult issue and 
the majority of the research cited has been carried out with women over the age of 18.  Increasing 
evidence from both researchers and practitioners has demonstrated, however, that domestic abuse 
is not an issue confined only to those over 18 and that young people also experience abuse in their 
relationships, which can have a significant impact on their health and wellbeing.  The following 
chapter therefore exploƌes soŵe of the eǆistiŶg ƌeseaƌĐh aďout ǇouŶgeƌ ǁoŵeŶ͛s eǆpeƌieŶĐes of 
abuse in their relationships. I highlight the need for further research specifically with younger 
women, a group whose voices, until recently, have been relatively unheard within domestic abuse 
policy and literature.    
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Chapter Two: Relationship Abuse in the Lives of Young Women and Mothers 
Introduction 
This chapter builds upon the previous chapter in order to provide a comprehensive review of the 
available literature relating to young ǁoŵeŶ͛s aŶd, ŵoƌe speĐifiĐallǇ, ǇouŶg ŵotheƌs͛ eǆpeƌieŶĐes of 
relationship abuse.  I will begin by highlighting the recent policy developments in this area before 
discussing some of the literature that has explored the ways in which young women understand and 
experience their relationships.  Maintaining a gendered perspective on abuse I then present some of 
the findings of studies which have investigated ǇouŶg ǁoŵeŶ͛s eǆperiences of relationship abuse 
before concluding the chapter with a detailed discussion of research that has focused specifically on 
young mothers.  Through reviewing the current evidence it becomes apparent that there has been 
liŵited ƌeseaƌĐh eǆploƌiŶg ǇouŶg ŵotheƌs͛ eǆpeƌieŶĐes of ƌelatioŶship aďuse, paƌtiĐulaƌlǇ fƌoŵ a 
qualitative perspective.  The chapter therefore concludes by presenting the rationale for the current 
research study.   
Background and policy context 
During the course of this research there have been significant policy developments in relation to 
domestic and relationship abuse.  Action against domestic abuse forms a major part of the current 
GoǀeƌŶŵeŶt͛s stƌategiĐ ǀisioŶ to eŶd ǀioleŶĐe agaiŶst ǁoŵeŶ aŶd giƌls; a loŶg-term, co-ordinated 
and integrated approach which aims to address all forms of violence against women (HM 
Government, 2010a).  A range of policy changes have already resulted from the strategy, however 
the change that has arguably had the greatest impact on young women is the extension of the 
definition of domestic abuse to apply to 16 and 17 year olds (p.27).   
Despite this development, relationship abuse is still an emerging area of research, practice and 
policy. The following review of existing literature demonstrates the limited UK research into the 
abuse experiences of young people in general but young mothers in particular.  Domestic abuse has 
traditionally been defined and conceptualised as an adult issue whereas youŶg people͛s 
relationships are generally considered trivial and inconsequential.  As a result, the impact of abuse 
on young people is not always appreciated.  Schutt (2006) has also suggested that reluctance to 
aĐkŶoǁledge the Ŷatuƌe of ǇouŶg people͛s ƌelatioŶships, paƌtiĐulaƌlǇ ǁhen they are sexual, 
contributes to the lack of awareness about the effects of abuse.  Before examining research 
ƌegaƌdiŶg ǇouŶg ǁoŵeŶ͛s eǆpeƌieŶĐes of aďuse, I therefore begin with a consideration of the 
context of ǇouŶg people͛s relationships in order to provide a broader understanding of some of the 
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factors which may contribute to experiences of abuse and maintain young women in abusive 
relationships.   
 Young ǁoŵeŶ͛s relationships 
A Ŷuŵďeƌ of authoƌs haǀe eǆploƌed ǇouŶg people͛s eǆpeƌieŶĐes of ƌelatioŶships aŶd highlighted hoǁ 
complex and contradictory discourses of heterosexuality serve to produce and maintain gender 
inequalities, create relationships that privilege male needs and minimise relationship abuse 
(Lombard, 2014; Chung, 2005; Van Roosmalen, 2000).  Lombard (2014) has argued that young 
people are actively engaged in heterosexual identity creation.  Young women, in particular, attach 
significant importance to being in a heterosexual relationship and will often invest considerable time 
and effort in maintaining their relationships, suppressing their own needs in order to meet those of 
their male partners (Chung, 2007; 2005; Sieg, 2007; Banister et al, 2003; Jackson, 2001; Van 
Roosmalen, 2000).  Both Chung (2005) and Jackson (2001) have identified how the notion of 
ƌoŵaŶtiĐ loǀe has a poǁeƌful iŶflueŶĐe oŶ ǇouŶg ǁoŵeŶ͛s uŶdeƌstaŶdiŶgs of relationships and 
restricts the options available to them (discussed further on p.184-190).  Chung (2005, p.448) states: 
͞Young women learn the primary importance of a heterosexual relationship with a male 
over same sex friendships and they begin to place the needs of the male boyfriend above 
ďoth theiƌ oǁŶ aŶd theiƌ fƌieŶds͟.             
As a result of the privileged position that young men enjoy within their opposite-sex relationships, 
abusive behaviours are explained and justified within a framework of romantic love.  Possessiveness, 
jealousy and control are interpreted as love and protection, thus supporting ideas of gender 
inequality and female vulnerability (Lombard, 2014; Maxwell and Aggleton, 2009; Chung, 2007, 
2005; Jackson, 2001).   
Sieg (2007) found in her research that, despite the efforts made by young women to maintain 
satisfactory relationships, these relationships rarely lived up to their desires.  She uses the phrase 
͞the want-get gap͟ to desĐƌiďe the ĐoŶtƌadiĐtioŶs ďetǁeeŶ ǇouŶg ǁoŵeŶ͛s desiƌes aŶd aspiƌatioŶs 
for their relationships and the reality of their experiences (Sieg, 2007, p.179).  In order to manage 
these contradictions, the young women in her study described how they reduced their expectations 
and made do with the relationship as they experienced it.  Similarly, Chung (2007; 2005) identified in 
her research that the value young women place on being in a relationship often outweighs any 
dissatisfaction with it and leads young women to accept violence and abuse as preferable to being 
without a partner.   
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Having a successful relationship with a male is a crucial aspect of identity which also impacts upon 
ǇouŶg ǁoŵeŶ͛s aďilitǇ to aĐkŶoǁledge aŶd disĐlose aďuse ;ChuŶg, ϮϬϬϱͿ.  ChuŶg ;ϮϬϬϱͿ fouŶd that 
many young women in her study were only able to define a relationship as abusive after it had 
ended and, therefore, was no longer part of their identity.  This has implications for both researchers 
and practitioners in that any work with young women whilst they are still in an abusive relationship 
may be hampered by their own understandings of whether they are actually experiencing abuse. 
A further challenge to young women created by heterosexual relationships is how they negotiate 
competing discourses of (hetero)sexuality.  On one hand, young women are expected to meet their 
paƌtŶeƌ͛s sexual needs and desires or risk losing him; on the other, they must conform with societal 
expectations of femininity, presenting themselves as a sexual gatekeeper and avoiding being seen as 
promiscuous or expressing sexual desire (Tomson, 2014; Teitelman et al, 2013; Maxwell and 
Aggleton, 2009; Banister et al, 2003; Van Roosmalen, 2000; Hillier et al, 1998; Tolman, 1994).  Chung 
(2005) has argued that this sexual double standard is a powerful tool with which young men can 
control and coerce young women and serves to maintain gendered power imbalances.   
The studies cited above all explored ǇouŶg ǁoŵeŶ͛s eǆpeƌieŶĐes of ƌelatioŶships ƌatheƌ thaŶ 
specifically sampling young women who had experienced relationship abuse.  However, in every 
study there were young women who spoke of harassment, control, verbal abuse, physical assault, 
sexual coercion and force within their romantic relationships, although they did not always name 
their experiences in these terms.  In making meaning of these experiences, young women drew 
upon dominant narratives of heterosexuality and personal accountability, often justifying male 
abuse and explaining abusive relationships in terms of personal inadequacy; that they had made a 
bad choice of partner (Chung, 2007; 2005).  By taking responsibility for the relationship, young 
women also accept responsibility for violence and abuse experienced within it (Chung, 2007; 2005; 
Banister et al, 2003). 
It is important to highlight, however, that within these studies many of the young women also told 
of attitudes and actions that challenged heteronormative ideals about relationships, resisted gender 
inequality and survived abuse (Maxwell and Aggleton, 2009; Chung, 2005).  However, Chung (2005) 
argues that it is incredibly difficult for young women to achieve equality in their relationships as 
there is not an easily accessible narrative about what this entails; the dominant narratives of 
romantic love and patriarchy overshadow those of equality (see p.184-190). 
I now consider the literature which has exploƌed ŵoƌe speĐifiĐallǇ ǇouŶg ǁoŵeŶ͛s eǆpeƌieŶĐes of 
abuse in relationships. 
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Young women and relationship abuse 
It was in 1981 that Makepeace first suggested that abuse may not be confined to marital and familial 
relationships and highlighted a need to investigate violent behaviour occurring within the context of 
less formal dating relationships.  In a seminal piece of research carried out with 202 college students 
he found that 21 percent had experienced physical violence from a dating partner.  As a result of his 
research Makepeace (1981) identified that dating violence was a major, hidden social problem and 
recommended further research be carried out to understand and tackle the issue.  Since 
MakepeaĐe͛s ;ϭϵϴϭͿ eaƌlǇ ǁoƌk theƌe has ďeeŶ a ǁealth of ƌesearch into what is commonly termed 
dating violence, with much of this focusing on college and university students.  However, reflecting 
the ĐhaŶgiŶg Ŷatuƌe of adolesĐeŶĐe aŶd ǇouŶg people͛s ƌelatioŶships, ƌeseaƌĐh iŶ the field of datiŶg 
violence is now increasingly focusing on younger people.    
The majority of existing ƌeseaƌĐh iŶto ǇouŶg people͛s eǆpeƌieŶĐes of ƌelatioŶship aďuse originates 
from outside of the UK.  Whilst this research goes some way towards developing an understanding 
of the prevalence and nature of relationship abuse experienced by young women, the differing 
social, political and cultural contexts in which the studies have been carried out limits the 
applicability of the findings to UK young people (Barter, 2009).  Within this chapter I have therefore 
focussed primarily on UK research, however I begin with a brief overview of the findings of some 
larger prevalence studies carried out in the USA. 
Numerous studies have attempted to quantify the prevalence of relationship abuse experienced by 
young people in order to understand the extent of the problem.  Examining this research once again 
highlights considerable variation in reported prevalence rates, from as low as 1.6 percent to as high 
as 65 percent, dependent upon the definition of abuse used, the research setting, data collection 
methods and sample population (Haynie et al, 2013; Bonomi et al, 2012; Carroll et al, 2011; Erickson 
et al, 2010; Fletcher, 2010; Miller et al, 2010b; Banyard and Cross, 2008; Swahn et al, 2008; Wolitzky-
Taylor et al, 2008; Eaton et al, 2007; Jonson-Reid, 2007; Roberts et al, 2006; Silverman et al, 2004, 
2001; Howard et al, 2003; Spencer and Bryant, 2000; Jezl et al, 1996).  As with adult domestic abuse, 
estimates of prevalence should therefore be interpreted cautiously, with additional consideration 
given to the fact that some women will choose not to disclose abuse.  
The UK context 
In recent years a small number of studies have been carried out in the UK that have revealed similar 
findings to numerous US studies and confirmed the opinions of many professionals working with 
young people; that within their relationships abuse is commonplace, often considered acceptable 
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and has significant consequences for health and wellbeing (Barter et al, 2009; Schutt, 2006; Burman 
and Cartmel, 2005; Hird, 2000).   
Archer and Ray (1989) first researched the concept of dating violence in the UK, however, this study, 
like many early American studies, used a sample of college students who were actually aged 
between 17 and 38 therefore the relevance of these findings to young people today is questionable.  
One of the first studies carried out specifically with young people in the UK was with secondary 
school students aged 13 to 19 and explored their experiences of psychological, physical and sexual 
aggression within their relationships (Hird, 2000).  This study used both quantitative and qualitative 
methods in order both to ascertain the prevalence of abuse and to gain an understanding of the 
context in which incidents occurred as well as attitudes towards relationship violence and 
aggression.  A questionnaire based upon the CTS revealed that, in the previous twelve months, 54 
percent of the young women had experienced psychological aggression from a partner, 14 percent 
had experienced physical aggression and 17.9 percent had experienced sexual coercion or forced 
sex.   
Online surveys have also been used to ascertain the prevalence of relationship abuse experienced by 
young women and their attitudes towards such abuse.  In 2005 the NSPCC, along with the teen 
magazine Sugar, carried out an online survey of 2000 young women aged between 13 and 19 and 
found that 16 percent of those surveyed reported that they had been hit by a boyfriend at least 
once; four percent were subject to regular attacks from a partner and six percent had been forced to 
have sex when they did not want to (Carvel and Morris, 2005).  A similar survey run in 2008 by 
WoŵeŶ͛s Aid aŶd Bliss magazine found that approximately half of all respondents had experienced 
controlling behaviour from someone they were in a relationship with, one in five had been physically 
hurt and nearly a quarter of fourteen year olds had been forced to do something sexual that they did 
not ǁaŶt to ďǇ a ďoǇfƌieŶd ;WoŵeŶ͛s Aid, ϮϬϬϴͿ.   
Similarly high levels of abuse and a general acceptance of such behaviour have been found in 
research with young people from schools and youth groups in Staffordshire (Fox et al, 2014), South 
East London (Schutt, 2006) and Scotland (Burman and Cartmel, 2005).  In each of these studies over 
40 percent of the young people surveyed reported that they had been a victim of some form of 
abuse from a partner, with over 20 percent reporting that this included physical violence.   
In 2009 the NSPCC and the University of Bristol published findings from the first national research on 
teenage relationship abuse (Barter et al, 2009).  The study used both questionnaires and in-depth 
interviews to explore the nature of ǇouŶg people͛s ƌelatioŶships aŶd the iŵpaĐt of aďuse ǁithiŶ 
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these relationships.  It revealed that three quarters of young women and half of young men aged 13 
to 17 had experienced some form of emotional abuse, a quarter of all young women and 18 percent 
of young men had experienced physical violence and one third of young women and 13 percent of 
young men had experienced some form of sexual violence.  Whilst some degree of gender 
differences is evident from these figures, further questioning, through both the questionnaires and 
interviews, revealed significant differences in the impact of these experiences on males and females.  
Those who had experienced any abuse were asked to select from a list of responses to describe how 
it made them feel, including no effect, feeling loved, frightened, angry, upset or humiliated.  Of the 
young women who reported experiencing abuse, three quarters selected responses suggesting a 
negative impact on their wellbeing, such as feeling frightened or upset, compared to only 14 percent 
of young men.  In addition, where physical violence was present young women were more likely to 
report that the violence had occurred more than once and 11 percent of young women, compared 
to 4 percent of young men, reported that the violence was severe; females were three times as likely 
as males to experience repeated severe violence.   
The N“PCC ƌeseaƌĐh ǁas suppleŵeŶted ďǇ a sŵalleƌ studǇ ǁith ͚disadǀaŶtaged͛ ǇouŶg people iŶ 
order to target those who were no longer in mainstream education and were therefore omitted 
from the school-based study (Wood et al, 2011).  The researchers interviewed 82 young people aged 
between 13 and 18 who were considered disadvantaged, by the definition of having had a complex 
or disrupted childhood.  The sample was drawn from a young mothers project; young offenders 
institute; residential care homes; specialist community support projects, including one for young 
people at risk of sexual exploitation; and specialist education providers, including an education 
project for young people who had been permanently excluded from school.  Almost twice as many 
young women in this sample reported being victims of physical violence compared to those in the 
school-based survey and they were around one and a half times more likely to have experienced 
sexual violence.  A noteworthy finding was that more of the young women in this study viewed 
relationship abuse and control as a normal, if unwanted, aspect of being in a relationship.  This 
normalisation meant that they often found it difficult to recognise the seriousness of the abuse 
(Wood et al, 2011).  The study identified the highest levels of relationship abuse in young women 
who were pregnant or mothers, something that is explored in more detail shortly (p.53-65). 
In both of these studies a consistent factor that increased the risk of a young woman experiencing 
relationship abuse was partnering with an older male, especially if the age difference was greater 
than two years (Wood et al, 2011; Barter et al, 2009).  As a result the authors suggest that, when 
assessing risk to young people, older partners should routinely be considered a significant risk factor. 
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A Ŷuŵďeƌ of the studies Đited aďoǀe also eǆploƌed ǇouŶg people͛s eǆpeƌieŶĐes of seekiŶg suppoƌt 
and found that very few young people disclosed the abuse to an adult, with almost half of all young 
people never telling anyone at all (Fox et al, 2014; Wood et al, 2011; Barter et al, 2009; Schutt, 
ϮϬϬϲͿ.  The ǇouŶg people iŶ “Đhutt͛s ;ϮϬϬϲͿ studǇ eǆpƌessed ĐoŶĐeƌŶ that the seǆ and relationship 
education they had received at school was insufficient and too focused on the physical aspects of 
sexual health and pregnancy prevention.  As a result they had very little knowledge about healthy 
relationships, how to identify abusive behaviours and what help there was available should they 
experience abuse.  ReseaƌĐh ďǇ ďoth the NatioŶal ChildƌeŶ͛s Buƌeau ;NCB, 2009) and Refuge (2009) 
has echoed these findings. 
Finally, the justification of abusive behaviour in certain circumstances, such as in response to 
peƌĐeiǀed oƌ aĐtual iŶfidelitǇ, is a ĐoŶsisteŶt fiŶdiŶg iŶ ƌeseaƌĐh eǆploƌiŶg ǇouŶg people͛s attitudes 
towards relationship abuse (Lombard, 2014; McCarry, 2010; 2009; Barter et al, 2009; Wiltshire 
Assembly Community Safety Partnership, 2009; ICM, 2006; Burman and Cartmel, 2005; Carvel and 
Morris, 2005).   Within these studies more males than females expressed such attitudes.  The 
dominance of attitudes that condone abuse may make it more difficult for young women to identify 
and respond to abusive behaviour towards them.  In response, the recent Government teenage 
ƌelatioŶship aďuse ĐaŵpaigŶ ;DiƌeĐtgoǀ, ϮϬϭϮͿ is aŶ atteŵpt to iŶĐƌease ǇouŶg people͛s aǁaƌeŶess 
and understanding of abusive behaviour.   
Gender issues  
In relation to whether relationship abuse is a gendered issue, the existing data present a 
contradictory picture.  Some studies have reported that females are more likely to be victims within 
abusive relationships, others have found the reverse and many have suggested that young women 
and men experience and perpetrate similar levels of abuse (Fox, 2014; Giordano et al, 2010; Banyard 
and Cross, 2008; Roberts et al, 2006; Schutt, 2006; Archer, 2000; Spencer and Bryant, 2000; 
Makepeace, 1986).  The gender debate appears to be even more complex in relation to young 
people͛s eǆpeƌieŶĐes of aďuse as ŵaŶǇ ŵoƌe studies ƌepoƌt ŵutual aďuse thaŶ does research with 
adults.   
Feminist authors have maintained that domestic abuse is highly gendered, occurs as a result of 
gender inequalities and is an expression of male power and control over women (Johnson, 2008; 
Hester et al, 2007; Mooney, 2000b; Dobash and Dobash, 1992).  Many authors have therefore 
argued that, as with research involving adults, the equal proportions of male and female victims 
found within much of the relationship abuse research occur as a result of the methodologies used, 
differences in reporting as a result of social desirability and a lack of consideration given to the 
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context and consequences of violent and abusive behaviours (Barter, 2009; Foshee et al, 2007; 
O͛Keefe aŶd Aldƌidge, ϮϬϬϱ; see also p.28-32).  Mulford and Giordano (2008) note that the gender 
symmetrical picture of relationship abuse presented by research studies is in sharp contrast to what 
many practitioners working with young people have reported. Explanations for this inconsistency 
must therefore be explored in order to establish whether gender differences do exist.           
In research exploring typologies of adolescent dating violence Foshee et al (2007) carried out in-
depth interviews with young people who had reported perpetrating relationship abuse and found 
that females most often accounted for this as a form of self-defence, either in response to a direct 
physical assault or as a result of experiencing sustained abuse and wanting to let their partners know 
theǇ ǁeƌeŶ͛t ͞going to take it anymore͟ ;pϱϬϲͿ.  This eĐhoes the fiŶdiŶg of Molidor and Tolman 
(1998) that 36 percent of the young women in their study who had experienced abuse reported that 
they had defended themselves when subjected to violence by their partner.  O͛Keefe ;ϭϵϵϳͿ also 
eǆploƌed ǇouŶg people͛s ŵotiǀes foƌ ƌelatioŶship aďuse aŶd fouŶd that the ŵost ĐoŵŵoŶ ƌeasoŶ 
given by both males and females for their violence was anger. However, the second most frequently 
cited reasons differed; for females it was self-defence and for males, a desire to control their 
partner.  These research findings suggest that self-defence may therefore account for the high levels 
of mutual violence identified in some studies and demonstrate the limitations of methods that 
simply enquire about the presence of abusive behaviours without consideration of the context in 
which they occur. 
Research designs that explore the consequences of abusive encounters between young people have 
consistently found that young women are predominantly the victims of the most severe forms of 
physical abuse and receive the most injuries as a result (Molidor and Tolman, 1998; Foshee, 1996; 
Makepeace, 1986).  Molidor and Tolman (1998) carried out a survey in which the CTS was 
supplemented with additional questions, including enquiring about the consequences of abusive 
incidents.  Whilst the rate of violent incidents did not differ significantly between males and females, 
the impact of this behaviour was markedly different.  “iŵilaƌ to the fiŶdiŶgs of Baƌteƌ et al͛s ;ϮϬϬϵͿ 
study, over 90% of males reported that the violence had no or little effect on them whereas over 
80% of females reported that they had been physically hurt or injured; only 8.7% of females 
reported being unaffected by the incident.  At its most severe, relationship abuse can result in death; 
in 2012 four young women under eighteen were killed by their current or former partner (Ingala 
Smith, 2014). 
Studies that explore sexual coercion and violence within relationships consistently report that this 
form of abuse is extremely gender specific with females predominantly the victims (Makepeace, 
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1986; Foshee, 1996; Banyard and Cross, 2008; Wolitzky-Taylor, 2008).  Molidor and Tolman (1998) 
found that 37 percent of young women who reported abuse in their study stated that the reason 
they were subjected to physical violence was because they had rejected unwanted sexual advances 
from a male.   
As well as the injuries sustained, relationship abuse can also have a profound effect upon young 
people͛s eŵotioŶal aŶd psǇĐhologiĐal health.  EǆpeƌieŶĐiŶg relationship abuse has been found to be 
associated with higher levels of depression, post-traumatic stress symptoms and suicidal thoughts 
(Nahapetyan et al, 2014; Exner-Cortens et al, 2013; Belshaw et al, 2012; Banyard and Cross, 2008; 
Callahan et al, 2003; Coker et al, 2000).  In studies that directly compare male and female victims of 
relationship abuse, females are more likely to suffer negative emotional and psychological 
consequences such as fear, low self-esteem, depression, eating disorders and suicidal thoughts or 
attempts than males (Bonomi et al, 2013; Ackard et al, 2007; Foshee, 1996).  Many of these effects 
have been found to persist even once the abuse has ceased or the relationship ended, 
demonstrating the long-term impact on young women of experiencing relationship abuse (Bonomi 
et al, 2013; Ackard et al, 2007).   
Finally, young women who experience relationship abuse have also been found to have poorer 
educational outcomes and are more likely to engage in early sexual intercourse, not use 
contraception and use alcohol, tobacco and illegal substances (Exner-Cortens et al, 2013; Hanson, 
2010; Banyard and Cross, 2008; Eaton et al, 2007; Silverman et al, 2001).  Whilst these findings have 
originated from cross-sectional studies, therefore it is not possible to determine cause and effect, 
they nonetheless demonstrate that, for many young women, relationship abuse occurs within the 
context of a range of other health-compromising behaviours.  Qualitative explorations of 
experiences of relationship abuse have also identified significant and long-standing effects on young 
ǁoŵeŶ͛s health aŶd ǁellďeiŶg. (Reynolds and Sheperd, 2011; Wiklund et al, 2010; Ismail et al, 
2007).  In all of these studies young women described reduced social support as a result of the 
isolation imposed upon them by their abusive partners during the relationship, which then impacted 
on their ability to leave and on their subsequent recovery processes.  It would appear, therefore, 
that despite similarities in crude prevalence rates between young women and young men, females 
disproportionately bear the burden of abuse within their relationships.  Differences in the nature 
and effects of abuse upon males and females have led to suggestions that interventions and 
preventative measures should therefore be gender specific (Foshee et al, 2001).   
I now examine the research on relationship abuse that has focused more specifically on young 
ŵotheƌs͛ eǆpeƌieŶĐes. 
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Young mothers and relationship abuse 
Prevalence  
There is currently liŵited kŶoǁledge aďout the oĐĐuƌƌeŶĐe of aďuse iŶ ǇouŶg ŵotheƌs͛ liǀes.  The 
majority of the research studies cited in the previous chapter relating to abuse during pregnancy or 
early motherhood placed limitations on the age of participants so that women under 18, or in some 
cases 16, were unable to participate.  However, in England and Wales there were over 27,000 
conceptions to under eighteen year olds in 2012 (ONS, 2014); even based upon the most 
conservative estimates of prevalence from the literature cited above, the frequency of abuse within 
young people͛s relationships is such that a significant proportion of those who become pregnant are 
therefore likely also to be experiencing relationship abuse.  An extensive literature search has, 
however, identified only one published UK study specifically addressing young mothers͛ experiences 
of relationship abuse (Wood et al, 2011) and one unpublished local report (Goddard et al, 2005), 
neither of which aimed to ascertain the prevalence of abuse.   
IŶ theiƌ sŵall studǇ of disadǀaŶtaged ǇouŶg people͛s eǆpeƌieŶĐes of ƌelatioŶships, Wood et al ;ϮϬϭϭͿ 
found that more pregnant teenagers and young mothers reported experiencing abuse than any 
other participants, in both this study and the larger school-based study (Barter et al, 2009).  Around 
three quarters of the young pregnant women and mothers interviewed reported that they had 
experienced physical abuse from a partner, with one in three stating that this had occurred during 
pregnancy or after the birth of their child.  Three quarters of participants reported having 
experienced sexual pressure or force at some time in their lives and almost all had experienced 
controlling behaviours from a partner since becoming pregnant.  The authors suggest that these 
figures may even be an underrepresentation as many of the young women were reluctant to talk 
about their experiences with their current partner.  From this research it would seem that abuse is 
ĐoŵŵoŶplaĐe ǁithiŶ ǇouŶg ŵotheƌs͛ ƌelatioŶships although, due to the small sample size (16 
participants), these results cannot be generalised.   
A larger sample can be found in the Sure Start Plus National Evaluation (Wiggins et al, 2005) in which 
14 percent of the 1081 pregnant and parenting young women surveyed said they had experienced 
some form of violence at home or from someone they were close to since becoming pregnant.  
However, this data was generated from only one question within a larger survey rather than from a 
speĐifiĐ studǇ ƌelated to ǇouŶg ŵotheƌs͛ eǆpeƌieŶĐes of aďuse.  
Larger studies aiming to determine the prevalence of relationship abuse amongst young mothers 
have been carried out in the USA and Australia, however many of these studies were carried out 
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over ten years ago.  In addition, differences in definition, methods and sampling have again resulted 
in considerable variation in estimated prevalence rates.  Only a small number of studies directly 
compare the prevalence of abuse in younger mothers with older mothers but those that do have 
consistently found that pregnant women aged 19 and under report higher rates of abuse than do 
those over 20; between 16.1 and 20.6 percent, compared with nine to 14.2 percent (Covington et al, 
2001; Curry et al, 1998a; Parker et al, 1994; 1993).  Additionally, studies carried out exclusively with 
young pregnant women and mothers have revealed that between 10 and 38 percent of young 
mothers report some form of abuse whilst pregnant (Curry et al, 1998b; Gessner and Perham-
Hester, 1998).  When the period of enquiry is extended to include abuse experiences prior to 
pregnancy, these figures increase to between 26 and 61 percent (Covington et al, 2001; Quinlivan 
and Evans, 2001; Wiemann et al, 2000; Martin et al, 1999; Curry et al, 1998a; 1998b; Gessner and 
Perham-Hester, 1998; Parker et al, 1993). 
Research also suggests that relationship abuse is not confined to pregnancy and continues to be a 
featuƌe of ǇouŶg ŵotheƌs͛ liǀes.  HaƌƌǇkissooŶ et al ;ϮϬϬϮͿ Đaƌƌied out a longitudinal study with 
mothers aged 18 or under in which 41 percent reported experiencing some form of physical or 
seǆual ǀioleŶĐe fƌoŵ a paƌtŶeƌ iŶ the fiƌst tǁo Ǉeaƌs of theiƌ ďaďǇ͛s life.  Leadďeateƌ et al ;ϮϬϭϮͿ 
found the same percentage of the mothers in their six year study of teenage motherhood had 
experienced relationship abuse at some point during their lives. 
The results of these studies would therefore suggest that abuse towards young mothers is a 
substantial issue.  There are, however, a number of factors which need to be considered when 
making comparisons or drawing conclusions regarding the prevalence of relationship abuse.  Firstly, 
the studies cited use different definitions of abuse, with many only enquiring about experiences of 
physical or sexual violence (Covington et al, 2001; Martin et al, 1999; Curry et al, 1998a; 1998b; 
Gessner and Perham-Hester, 1998).  A focus on physical abuse contributes to the conceptualisation 
of abuse as purely physical violence and fails to acknowledge the experiences of women who are 
emotionally rather than physically abused.  This is likely to result in a limited understanding of the 
nature of ǇouŶg ŵotheƌs͛ abusive relationships and, potentially, an underestimation of the 
prevalence of abuse.  All of the studies cited above utilised either the CTS (Strauss, 1996; 1979) or 
the Abuse Assessment Screen (Mcfarlane et al, 1992) to enquire about experiences of abuse. The 
limitations of these tools have been discussed previously (p.29-30).  In addition, Barter (2009) has 
warned against using instruments that have been created for use with adults in research with young 
people, arguing that in doing this researchers fail to acknowledge potential differences in 
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interpretation between adults and young people and may not capture the complexities of abuse in 
ǇouŶg people͛s ƌelatioŶships. 
Another potential limitation of these prevalence studies is that many do not specifically enquire 
about the perpetrator of the abuse (Gessner and Perham-Hester, 2008; Quinlivan and Evans, 2001; 
Martin et al, 1999; Curry et al, 1998a; 1998b).  Whilst the studies are useful in understanding the 
broader experiences of violence within the lives of pregnant young women, they do not necessarily 
provide an accurate representation of the prevalence of relationship abuse.  In studies that have 
recorded information regarding the perpetrator of abuse (Mylant and Mann, 2008; Covington et al, 
2001; Parker et al, 1994; 1993), between 61.3 and 75 percent of participants stated that this was a 
partner or ex-partner, therefore a considerable amount of abuse reported in prevalence studies may 
not actually be relationship abuse.  Whilst it is important to understand and tackle all forms of 
violence and abuse against women, abuse perpetrated by a partner or ex-partner differs from that 
perpetrated by family members in a number of ways and each requires different approaches to 
appropriately protect and support the victim (National Policing Improvement Agency, 2008).  
Therefore, within research studies it is useful to know the relationship of the perpetrator in order to 
better understand the nature of abuse experienced by young mothers. 
The final feature to consider when evaluating the evidence from prevalence studies is the impact of 
the timing and method of enquiry about abuse.  Research has suggested that women are more likely 
to disclose domestic abuse if they are asked more than once (Keeling and Mason, 2011; Bacchus et 
al, 2004a), therefore more accurate data may be gained from conducting longitudinal research 
about abuse throughout pregnancy and the postnatal period.  Covington et al (1997) found that 
pregnant young women were 2.9 times more likely to disclose abuse when they were asked on 
multiple occasions during pregnancy rather than when they were only asked once.  Consistent with 
this finding, the studies that screened for abuse on more than one occasion elicited the highest 
prevalence figures (Covington et al, 2001; Parker et al, 1994; 1993).  
All of the evidence cited within this section has supported the assertion that relationship abuse is a 
significant issue for young mothers.  However, the reasons behind the higher prevalence rates in this 
population remain unclear.  In the following section I consider some of the potential explanations 
that have emerged from research findings before discussing the impact of relationship abuse on 
young mothers and their children. 
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 Links between young motherhood and relationship abuse 
Both adolescence and pregnancy have been individually identified as periods withiŶ a ǁoŵaŶ͛s life 
when she may be more likely to experience relationship abuse (Barter, 2009; Hester et al, 2007; 
Burch and Gallup, 2004), therefore simply the combination of the two may account for the increased 
rates of abuse found within young pregnant women.  Studies have also identified a number of 
factors that are associated with both young motherhood and experiencing relationship abuse.  The 
link between the two may therefore be explained in the context of exposure to social factors that 
increase the risk of young motherhood and also increase the likelihood of being in an abusive 
relationship, for example experiencing child sexual abuse (Miller et al, 2011; Noll et al, 2009; 
Francisco et al, 2008; Leiderman and Almo, 2006; Harner, 2005; Roosa et al, 1997) or growing up in 
local authority care (Jonson-Reid et al, 2007: Knight et al, 2006).  However, establishing causal links 
ďetǁeeŶ aŶǇ of these faĐtoƌs is highlǇ pƌoďleŵatiĐ as ǇouŶg ǁoŵeŶ ofteŶ haǀe ŵoƌe thaŶ oŶe ͚ƌisk 
faĐtoƌ͛ (Barter, 2009).  In addition, it is often not possible to identify which factor came first; for 
eǆaŵple, the use of alĐohol aŶd dƌugs is ofteŶ pƌeseŶted as a foƌŵ of ͚ƌiskǇ͛ ďehaǀiouƌ that iŶĐƌeases 
a ǇouŶg ǁoŵaŶ͛s susĐeptiďilitǇ to ƌelatioŶship aďuse aŶd ǇouŶg ŵotheƌhood ǁheŶ it may actually 
occur as a result of abuse, with victims utilising it as a coping mechanism (Radford and Hester, 2006).  
Barter (2009) notes that whilst these studies provide an insight into the multiple issues that young 
people may face in their relationships and why some may be more vulnerable than others, they 
often fail to recognise ǇouŶg people͛s aďilitǇ to iŶflueŶĐe theiƌ oǁŶ liǀes oƌ the wider structural 
inequalities that contribute to their experiences of abuse. 
Another possible explanation for the high rates of relationship abuse amongst pregnant young 
women is that coercive sexual experiences and contraceptive control connect the two (Coy et al, 
2010).  That is, young women who are already in abusive relationships are more likely to have non-
consensual sexual experiences and be restricted in their use of contraception, thus resulting in 
higher rates of unplanned pregnancy.  Silverman et al (2001) found that young women who had 
experienced dating violence were approximately four to six times more likely to have ever been 
pregnant than their non-abused peers. Numerous studies have demonstrated a link between 
relationship abuse and male reproductive control, often resulting in unintended pregnancy and 
abortion (Silverman et al, 2011; Jordan et al, 2010; Miller et al, 2010b; Moore et al, 2010; Aston and 
Bewley, 2009; Gee et al, 2009; Williams et al, 2008; Ismail et al, 2007; Taft and Watson, 2007; Pallito 
et al, 2005; Goodwin et al, 2000).   An American study found that 66 percent of young women 
reporting relationship abuse also reported that their partner pressured them not to use 
contraception or actively prevented them from doing so (Center for Impact Research, 2000).  
Additionally, it was found that as the severity of abuse increased, so too did the level of control over 
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their fertility, with a number of young women reporting that their partner actively sabotaged their 
contraceptive, rendering it ineffective.  Qualitative studies have also identified links between 
experiencing relationship abuse and male partner pregnancy-promoting behaviours such as 
sabotaging contraception, refusing to use condoms and forcing sex (Thiel de Bocanegra et al, 2010; 
Miller et al, 2007; Rosen, 2004).  Some women in these studies attempted to prevent pregnancy by 
concealing their contraceptive use; however, others felt that becoming pregnant might improve 
their relationship and so actively tried to become pregnant.   
 Coy et al (2010) state that, for young women, negotiating sexual experiences is fraught with 
difficulties; over three quarters of young women in their study felt it was common for young men to 
pressurise women into sex, a third reported they had had sex when they did not want to and a third 
knew of someone who had become pregnant as a result of non-consensual sex.  These findings echo 
those reported by Maxwell and Aggleton (2009) and Hird and Jackson (2001) who found that young 
women were subjected to a range of coercive sexual tactics within their relationships and often had 
to negotiate complex and contradictory discourses and expectations when making decisions about 
sex, love and relationships.  Young women were often torn between submitting to coercion and 
engaging in unwanted sexual experiences or facing the possibility of losing their boyfriend, who was 
an important indicator of their social status.  Coy et al (2010) have criticised the UK Teenage 
Pregnancy Strategy (Social Exclusion Unit (SEU), 1999) for failing to acknowledge the contribution of 
non-consensual sexual experiences to teenage pregnancy rates and have suggested a need for 
further research and increased awareness amongst professionals about the links between 
relationship abuse and teenage pregnancy within the UK.   
Effects of relationship abuse on young mothers and their children 
A number of studies have attempted to identify the effects of abuse during pregnancy on a range of 
physical, psychological and social outcomes for young mothers and their babies.  Young mothers 
who experience abuse during pregnancy are at a higher risk of experiencing vaginal infection, 
bleeding, anaemia and postnatal complications such as sepsis and depression than their 
counterparts who do not (Quinlivan and Evans, 2001; Curry et al, 1998a; Parker et al, 1994).  In 
addition, their babies are more likely to be preterm or of low birth weight and to experience 
significantly more neonatal complications such as poor weight gain, feeding difficulties, jaundice and 
sepsis (Covington et al, 2001; Quinlivan and Evans, 2001; Curry et al, 1998a; 1998b, Parker et al, 
1994).  Experiencing abuse during pregnancy has been found to be associated with delayed access to 
antenatal care and higher rates of smoking, alcohol use and substance use among young women, 
which all potentially further contribute to poorer outcomes for mothers and their babies (Quinivan 
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and Evans, 2005; 2001; Wiemann et al, 2000; Martin et al, 1999; Curry et al, 1998a; Parker et al, 
1994). 
Relationship abuse has been found to be associated with reduced pregnancy intervals in young 
mothers.  Raneri and Weimann (2007) and Jacoby et al (1999) identified that experiencing 
relationship abuse during pregnancy or the postnatal period was associated with an increased risk of 
having another pregnancy in the two years following the fiƌst ďiƌth.  WithiŶ JaĐoďǇ et al͛s ;ϭϵϵϵͿ 
study, of those mothers who did experience a repeat pregnancy, relationship abuse was strongly 
associated with spontaneous miscarriage, with 42.3 percent of these pregnancies ending in 
miscarriage compared to a rate of 16.2 percent amongst non-abused women.  These findings are 
significant as having a second pregnancy as a teenager has also been found to be associated with 
significantly increased risks of stillbirth and preterm birth (Khashan et al, 2010; Reime et al, 2008; 
Smith and Pell, 2001) and it has been suggested that the poor socioeconomic outcomes associated 
with young motherhood are exacerbated when a mother has more than one child as a teenager 
(Rowlands, 2010).   
Studies have also assessed the impact of abuse on a range of psychosocial outcomes for young 
mothers and their babies.  Quinlivan and Evans (2001) identified that 89.7 percent of the pregnant 
young women in their study who had experienced abuse in the previous six months had some form 
of psychosocial problem, as diagnosed by the criteria of Diagnostic and Statistical Manual of Mental 
Disorders IV (American Psychiatric Association 1994).  This was compared with 37.2 percent of the 
teenage control group who had no recent experience of abuse.  These rates are similar to those 
identified in research with abused adult women which have led Humphreys and Thiara (2003a, 
p.223) to argue that there is a causal link between experiencing domestic abuse and severe 
emotional distress: 
 ͞Such that woŵeŶ͛s eǆpeƌieŶĐes of depƌessioŶ, post-traumatic stress and self-harm can be 
uŶdeƌstood as ͚sǇŵptoŵs͛ oƌ the effeĐts of liǀiŶg ǁith ǀioleŶĐe aŶd aďuse͟.   
These effects do not necessarily end when the relationship ends (Humphrys and Thiara, 2003a) and 
the psychosocial effects of abuse on young mothers have been found to persist for several years 
following their experiences (Lindhorst and Beadnell, 2011; Lindhorst and Oxford, 2008).  Lindhorst 
aŶd Oǆfoƌd ;ϮϬϬϴͿ fouŶd that ǇouŶg ŵotheƌs͛ eǆpeƌieŶĐes of ƌelationship abuse increased their 
likelihood of experiencing depressive symptoms into adulthood, even after controlling for factors 
such as vulnerability to depressive symptoms and economic stability.  Those women who 
experienced the highest levels of relationship abuse in adolescence had the highest level of 
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depressive symptoms and this was maintained over a ten year period.  Relationship abuse in 
adolescence was also related to an increased risk of abuse in adulthood, suggesting that abuse has 
an on-going impact upon the social and emotional wellbeing of young mothers and their children.   
In order to determine the impact of maternal psychosocial issues on the children of young mothers 
Quinlivan and Evans (2005) have studied the impact of domestic abuse on maternal attachment and 
infant temperament.  This research was carried out within a specialist teenage pregnancy clinic that 
carried out routine screening for domestic abuse and offered additional support.  They found that 
despite the provision of targeted specialist support, the young women who experienced domestic 
abuse had reduced overall attachment scores to their infants, independent of other potential 
confounding factors, and were twice as likely to class their baby as difficult (Quinlivan and Evans, 
2005).  These findings are concerning given the potential for long term negative consequences for 
children as a result of poor attachment (Benoit, 2004).   
These studies conclude that relationship abuse is detrimental to the health and wellbeing of young 
mothers and their children.  In particular, the impact on mental health appears to persist even once 
the relationship ends and the threat of abuse ceases (Lindhorst and Oxford, 2008; Sussex and 
Corcoran, 2005; Humphreys and Thiara, 2003a).  There are strong links between poor maternal 
mental health and a range of adverse outcomes for babies and children, therefore the long term 
impact of relationship abuse on young families cannot be underestimated (Murray et al, 2003; Coyl 
et al, 2002).   
In order to fully uŶdeƌstaŶd the Đoŵpleǆities of ƌelatioŶship aďuse ǁithiŶ ǇouŶg ŵotheƌs͛ liǀes it is 
also useful to explore the findings from qualitative studies that have focused less on measurable 
outcomes and more upon the voices of mothers living with abuse.  I will now summarise the 
aǀailaďle eǀideŶĐe gaiŶed fƌoŵ Ƌualitatiǀe ƌeseaƌĐh that has eǆploƌed ǇouŶg ŵotheƌs͛ eǆpeƌieŶĐes of 
living with relationship abuse.    
Experiences of young mothers living with relationship abuse 
A factor that appears to be consistent in a number of studies is the presence of multiple forms of 
abuse and violence experienced iŶ ǇouŶg ŵotheƌs͛ liǀes (Kulkarni, 2009; 2006; Kaye et al, 2007; 
Kennedy, 2005).  In these studies many young women experiencing relationship abuse also 
described growing up in chaotic families, living with parental domestic abuse and being abused and 
exploited by adults throughout their lives.  This echoes the findings of numerous quantitative studies 
that have identified a link between witnessing parental domestic abuse as a child and experiencing 
similar abuse in relationships during both adolescence and adulthood (Vung and Krantz, 2009; 
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Bensley et al, 2003; Heyman and Smith Slep, 2002). Such research contributes to the theory of an 
intergenerational transmission of violence, although this theory has been criticised for 
oversimplifying the impact of abuse on children and disempowering those who experience parental 
domestic abuse by failing to recognise the impact of individual resilience or social structures 
(Radford and Hester, 2006).    
Children and young people who grow up experiencing abuse and witnessing parental violence have 
been identified as at risk of a number of emotional and behavioural consequences (as discussed on 
p.38-41); emotional abuse, in particular, has ďeeŶ fouŶd to iŵpaĐt upoŶ ǇouŶg people͛s 
development, emotional adjustment and attachment forming behaviours (Berzenski and Yates, 
2010; Dodge-Reyome, 2010; Wekerle et al, 2009).  Therefore, not only does exposure to abuse and 
violence during childhood potentially increase the risk of young women being abused in their own 
relationships, it may leave them with reduced resilience and fewer resources to enable them to cope 
with the effects of relationship abuse and to prioritise the safety of themselves and their children.  In 
the studies by Kulkarni (2009; 2006) and Rosen (2004), parents and other supportive adults were 
ideŶtified as ďeiŶg ĐƌitiĐal to ǇouŶg ǁoŵeŶ͛s aďilitǇ to leaǀe aďusiǀe ƌelatioŶships, however, due to 
the nature of parental relationships, for many young women this support was simply not available.  
This suggests a need for alternative support options for young mothers experiencing abuse who may 
not have appropriate adults from whom to seek help. 
Another consistent feature within qualitative studies is the impact of relationship abuse on young 
ŵotheƌs͛ eŵotioŶal ǁellďeiŶg, ĐoƌƌoďoƌatiŶg the fiŶdiŶgs of the ƋuaŶtitatiǀe studies disĐussed 
above.  Leadbeater et al (2012) desĐƌiďe the ǇouŶg ŵotheƌs iŶ theiƌ studǇ as ďeiŶg ͞immobilised in 
abusive relationships as a loss of self͟ (p.125).  Frequently young mothers blamed themselves for 
their abuse and experienced depression, distress and low self-esteem.  This was compounded by the 
loneliness and isolation they experienced as a result of being in controlling relationships and led to 
increased dependency upon their abusive male partner (Leadbeater et al, 2012).  These findings are 
echoed by Kulkarni (2009) who found that abused young mothers were extremely vulnerable to 
depression as a result of their life experiences and lack of social support.  In addition, they expressed 
a strong desire for love and attention and were fearful of being alone, which affected the decisions 
they made about their relationships.   
It has also been suggested that the stigma of teenage pregnancy may increase pressure on young 
mothers to remain in a relationship, even if it is abusive (Leadbeater et al, 2012; Wood et al, 2011; 
Kulkarni, 2007; 2006).  In a small study by Goddard et al (2005), young women reported 
encountering stigmatising and negative attitudes about being a young mother and had a profound 
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fear of disclosing abuse in case they were further judged, disbelieved or threatened with having their 
children removed.  In addition, many of those who had experienced abuse reported that often they 
did not realise they were being abused, were never asked about their relationship and did not know 
that services were available to help them (Goddard et al, 2005).  Wood et al (2011) found that 
emotional and financial dependence and a lack of alternative support structures made leaving an 
abusive partner very difficult for the young mothers in their study.  Similar to findings from research 
with adult women (Donovan and Hester, 2010), decisions were further complicated by love and the 
mixed messages and contradictory behaviours partners exhibited (Wood et al, 2011; Kulkarni, 2007).  
Rosen (2004) states that for the young women in his study, pregnancy represented a crossroads at 
which they decided whether or not to continue the relationship in view of the fact they were to 
become mothers.  Many young mothers in his study viewed pregnancy as an opportunity to change 
a negative or abusive relationship; unfortunately any change in behaviour exhibited by partners on 
finding out they were to become fathers tended to be short-lived and the women had to reconcile 
differences between their hopes for and their experiences within their relationship.  The importance 
of ŵakiŶg the ƌelatioŶship ǁoƌk also eŵeƌged as a keǇ theŵe ǁithiŶ KulkaƌŶi͛s (2006) study.  
However, Kulkarni (2006) found that the young mothers in her study appeared unaware of the 
challenges and stress that a child would place upon their relationship and lacked the knowledge and 
resources to manage the additional pressure.  This tended to result in increased conflict within an 
already tumultuous relationship.  Kulkarni (2006) describes young mothers trying to understand and 
navigate complex relationships whilst also attempting to discover their own needs and desires and 
taking responsibility for the safety and wellbeing of their children.  She highlights the need for 
practitioners to be aware of the specific challenges faced by young mothers experiencing 
relationship abuse and proposes that domestic abuse services may need to be adapted to meet 
ǇouŶg ǁoŵeŶ͛s deǀelopŵeŶtal Ŷeeds. 
Despite the numerous negative health effects that have been associated with relationship abuse and 
the complex social context in which many of these relationships occur, many young mothers are able 
to navigate their relationship decisions, protect themselves and their children and, eventually, leave 
an abusive partner (Leadbeater et al, 2012; Kennedy, 2005; Rosen, 2004).  Personal resilience has 
ďeeŶ ideŶtified as a keǇ faĐtoƌ iŶ eŶaďliŶg this.  ‘esilieŶĐe has ďeeŶ defiŶed as ͞a dynamic process 
encompassing positive adaptation within the context of adversity͟ (Luthar et al, 2000, p543).  
Kennedy (2005) explored the concept of resilience in interviews with young mothers who had 
experienced partner, family or community violence, the majority of whom had experienced multiple 
forms of abuse.  The availability of social support for these women was limited therefore the focus 
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was on individual resilience factors.  The protective factors Kennedy (2005) identified were an ability 
to connect with others for support; a problem-solving approach; motivation to succeed; 
insightfulness; and an independent, action-orientated stance.  These capacities did not occur in 
isolation but were dynamic processes that developed and evolved as the young women grew and 
their situations changed.   
The concept of resilience is important within the context of young motherhood and relationship 
abuse as it enables a focus on factors that can assist young women and their children to have the 
best possible outcomes, rather than simply focusing on the deleterious effects of living with abuse.  
There has been little investigation into resilience-building by young mothers yet the implications for 
practice are significant (Kennedy, 2005).  Due to the complexity of relationship abuse within the lives 
of young mothers and the individual nature of resilience factors, prescriptive interventions and 
services are unlikely to be successful in tackling abuse and its effects.  It has therefore been 
suggested that practitioners need to identify and build upon individuals͛ existing sources of support 
and personal resilience in order to provide effective support and interventions to abused young 
mothers (Kulkarni, 2009).   
Summary 
This Đhapteƌ has pƌeseŶted a ĐoŵpƌeheŶsiǀe oǀeƌǀieǁ of the liteƌatuƌe ƌelatiŶg to ǇouŶg ǁoŵeŶ͛s 
aŶd ǇouŶg ŵotheƌs͛ eǆpeƌieŶĐes of ƌelatioŶship aďuse aŶd has concluded that it is a significant issue.  
Although ƌeĐeŶt poliĐǇ ĐhaŶges haǀe plaĐed ǇouŶg people͛s eǆpeƌieŶĐes of ƌelatioŶship aďuse fiƌŵlǇ 
on the political agenda (HM Government, 2012), there is still only limited research in this field and 
this has contributed to a lack of understanding and knowledge in both young people and those 
working with them.  In particular, there is a dearth of research that specifically addresses 
relationship abuse from the perspective of young mothers to explore the ways in which they 
experience and understand abuse and how motherhood may serve to maintain them in abusive 
relationships.  Chapter Three presents the final part of the background to this research, a discussion 
of the social construction of age and young motherhood.   
  
Chapter Three: Constructions of Teenage Pregnancy and Young Motherhood 
Introduction 
This chapter will offer additional context for the study by exploring the ways in which teenage 
pregnancy and young motherhood are defined and constructed in the UK within policy, academic 
literature and the media.  Although I provide some background information about teenage 
pregnancy statistics, the focus of the chapter is on teenage pregnancy as a socially constructed 
phenomenon, rather than an account of rates, outcomes and prevention strategies.  By focusing on 
how young motherhood is constructed I aim to provide a better understanding of the context in 
which the participants in the study were telling their stories.   
The chapter begins with a discussion about the social construction of age, highlighting how the 
construction of childhood, youth and adulthood as a series of distinct life phases impacts upon the 
way society views young people, teenage sexuality and pregnancy.  I then provide a brief overview 
of current teenage pregnancy rates in the UK before focusing on the construction of teenage 
pregnancy and young motherhood.  I consider how these constructions have come into being and 
the ways in which research evidence is used to support the dominant narrative that young 
motherhood is problematic.  The chapter concludes with a discussion of research that has provided 
an alternative perspective on young motherhood, one which challenges the dominant narrative.  By 
listening to the voices of young mothers an alternative narrative emerges in which motherhood is 
experienced as positive and transformative.  I argue that this evidence highlights the importance of 
carrying out research with young mothers in which they are given the opportunity to challenge the 
narratives that exist about them and to tell a different story.  
The social construction of age  
In order to understand the ways in which young motherhood is constructed within British society it 
is necessary to consider the concept of age itself as a social construction4.  At its simplest, age is a 
numerical representation of the number of years a person has been alive.  However, age is also 
socially constructed in that society ascribes certain rights and behaviours to people at different ages 
(Pecchioni, 2012; Crawley, 2011; Roberts, 2007; James and James, 2004).  These constructions are 
historically, geographically and culturally specific, as can be seen in recent changes to the UK 
Government definition of domestic abuse (HM Government, 2012).  Previously constructed as an 
                                                          
4 A detailed discussion of social constructionism and the ways in which it has influenced my understandings of 
the research topics can be found in Chapter Four (p.107-109) 
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exclusively adult issue, it is now recognised that younger people may also experience abuse in their 
relationships, however there remains an age limit excluding those under 16 from the definition.  As 
Lawson (1993, p.117) states: ͞ChƌoŶologiĐal age is thus a fuŶdaŵeŶtal soĐial ĐategoƌǇ used iŶ 
iŵpoƌtaŶt ǁaǇs to gƌaŶt oƌ ǁithhold pƌiǀileges͟.  Within the UK, as in much of the Western world, 
childhood and adulthood are constructed as separate and distinct phases endowed with particular 
qualities and experiences (Crawley, 2011).   
In the UK a person is legally defined as a child up until their 18th birthday, in accordance with the 
definition contained within the UN Convention on the Rights of the Child (UN, 1989).  However, in 
the years preceding and immediately following this, a number of rights and responsibilities are 
progressively acquired, marking a more gradual transition from childhood to adulthood (Pressler, 
2010).  For example, a child can work part time from age thirteen, full time from age sixteen but 
cannot vote in elections or open a bank account without a parental signature until they are 18 and 
full rates of housing benefit are not received until age 26.  In addition, children as young as ten can 
be held criminally responsible yet they are not deemed able to consent to sexual activity until they 
are sixteen and cannot marry without parental consent until they are 18.  Crawley (2011, p.1174) 
has stated that there is almost constant disagreement about the age at which childhood ends and 
adulthood begins, highlighting the socially constructed nature of these categories: 
͞‘eĐogŶisiŶg that the ďouŶdaƌies of ͚Đhildhood͛ aƌe soĐiallǇ aŶd ĐultuƌallǇ ĐoŶstƌuĐted has 
important implications, not just at the theoretical level, but also in terms of understanding 
the ĐoŶĐƌete, ŵateƌial eǆisteŶĐes of ĐhildƌeŶ aŶd theiƌ eǀeƌǇdaǇ liǀes.  If ͚Đhildhood͛ is Ŷeitheƌ 
constant nor fixed, then the situation and experiences of children – as individuals and groups 
– will inevitably reflect the social, economic, cultural and historical contexts within which 
theǇ aƌe eŵďedded.͟  
The lack of an identifiable age at which childhood ends and adulthood begins has given rise to the 
transitional period between the two, commonly referred to as adolescence or youth (Hunt, 2005; 
Mizen, 2004).  Historical analysis has suggested that the emergence of youth as a separate, 
distinguishable category occurred around the beginning of the 20th century (Macleod, 2011).  
However, as with constructions of childhood, there is no agreed consensus as to the age at which 
youth begins or ends, with definitions ranging from age 10 to 25 (DoH, 2009; Mizen, 2004; Jones, 
2003; Levinson, 1986).  In the absence of a defined age range to which the period of youth refers, 
attempts have been made to characterise this period in relation to transitions from education to 
employment and dependence to independence (Coleman et al, 2004; Jones, 2003).  Wyn and White 
(1997), however, argue that these transitions are much more ambiguous, hesitant and unpredictable 
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than this perspective implies.  Due to the lack of an agreed consensus on what constitutes the period 
of youth, I have chosen not to specify a particular definition within this thesis but use the broadest 
definition of youth as between ages 10 and 25, thus the participants in this research were all within 
the socially constructed period of youth.  
Considering the life stages of childhood, youth and adulthood as constructed concepts provides an 
opportunity to question the impact of these constructions.  By compartmentalizing life into a series 
of distinct categories, behaviours and actions are identified as appropriate or inappropriate 
according to age and those who transgress outside of the perceived norms are branded as abnormal 
or deviant.   
Constructions of young people often reflect their ambiguous positioning between childhood and 
adulthood.  Youth is constructed as a complex transition, a period of biological and psychological 
development in which young people require support and guidance in order to emerge as well 
adjusted adults (Macleod, 2011; Royal College of Nursing (RCN), 2008; Hope, 2007; Hunt, 2005; 
Coleman et al, 2004; Griffin, 2004).  Bolzan (2005) explored media representations of young people 
in Australia and found that they were primarily constructed as either problematic or as victims in 
need of help.  These constructions broadly mirror traditional discourses of childhood; the puritan 
discourse, in which children are constructed as in need of control and regulation and the romantic 
discourse, in which they are considered innocent, vulnerable and in need of protection (Pressler, 
2010; Hope, 2007).  Maxwell and Aggleton (2009, p.3) argue that these constructions are particularly 
powerful when it comes to young women and sex: 
On the one hand, young women aƌe poƌtƌaǇed as ͚ǀiĐtiŵs͛ – who are coerced into sex, unable 
to insist on the use of condoms or contraception with male partners, and for whom sex is not 
enjoyable. At the same time, however, young women are also often being criticised and 
blamed –seeŶ as ďeiŶg too ͚seǆual͛ if theǇ ĐaƌƌǇ ĐoŶdoŵs, haǀe ŵoƌe thaŶ oŶe seǆual paƌtŶeƌ 
and say they want sex. 
The construction of young people as being in transition positions them as different to adults and, 
therefore, they are not expected to behave in adult ways.  This is particularly so in the cases of 
sexual behaviour and parenthood which are constructed as exclusively adult activities (Woodiwiss, 
2014; Clarke, 2010; Phoenix, 1993).  Macleod ;ϮϬϭϭ, p.ϯϮͿ ƌefeƌs to the ͞imaginary wall͟ ďetǁeeŶ 
young people and adults, stating: 
 ͞TeeŶ-aged people are simultaneously children and adults, but also neither, tensions arise in 
the ǀeƌǇ ĐoŶĐeptualisatioŶ of this deǀelopŵeŶtal stage… TeeŶageƌs, iŶ the ͚adolesĐeŶĐe as 
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tƌaŶsitioŶ͛ disĐouƌse, ŵaǇ pƌaĐtiĐe at ďeiŶg adults, ďut ŵaǇ Ŷot aĐtuallǇ peƌfoƌŵ adult 
activities such as having sex, reproducing or deciding on matters as personal and important 
as abortion.  They must prepare for adulthood, but not actually be adults.  Theirs is a 
perpetual state of disequilibrium in which activities that foretell of adulthood (such as sex 
education) must be balanced by a state of innocence that forecloses adulthood.  The 
iŵagiŶaƌǇ ǁall ďetǁeeŶ ͚adolesĐeŶĐe͛ aŶd adulthood must be maintained.͟  
She argues that teenage pregnancy is the physical manifestation of the paradox of adolescence as it 
breaches the socially constructed chronology of age, the transitional nature of adolescence.  The 
construction of young people as being in transition suggests that they are, at least partially, still 
childƌeŶ.  TheǇ ďeĐoŵe laďelled as ͚children having children͛, a phrase that emphasises their 
immaturity and presents a contradiction regarding their mothering ability (Koffman, 2012; Macleod, 
2011; Pearce, 1993; Phoenix, 1993).  The potential implications of these constructions are discussed 
in more detail later in this chapter. 
Having explored the ways in which age is socially constructed and the implications of such 
constructions, I revisited the terminology I adopted at the beginning of the research.  As explained 
earlier (p.17-21), the young women I spoke to during the coŶsultatioŶ faǀouƌed the teƌŵs ͚ǇouŶg 
ǁoŵeŶ͛ aŶd ͛Ǉoung mothers͛ ƌatheƌ thaŶ ͚teenagers͛ and ͚teenage mothers͛.  At the time I believed 
this was most likely due to the stigma and stereotǇpes assoĐiated ǁith the teƌŵs ͚teenager͛ and 
͚teeŶage ŵotheƌ͛, as revealed by Yardley (2008) and Bolzan (2005).  Having considered constructions 
of age in more detail I now also consider that their choice of terminology may have been an attempt 
to align themselves with a more adult identity.  The young mothers I spoke to during the 
consultation emphasised their adult role as a mother and said they no longer considered themselves 
to be a child or a teenager.  However, I became aware that by constructing young mothers in this 
particular way, there was a risk that I could lose sight of the fact that some of the research 
participants were still legally children, highlighting the influence that constructions can have on 
ƌeseaƌĐh, poliĐǇ aŶd pƌaĐtiĐe as ǁell as oŶ ǇouŶg people͛s eǀeƌǇdaǇ liǀes.  I theƌefoƌe stƌiǀed to 
remain mindful of the complex positioning of the participants throughout the research, something 
that was aided by reflexivity5.  
Before considering constructions of young motherhood in more detail I will briefly examine current 
teenage pregnancy rates in the UK to provide the context for the discussions in the remainder of this 
chapter. 
                                                          
5 The concept of reflexivity is discussed in detail on pages 97-100.  
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Young motherhood in context: Teenage pregnancy in the UK 
Defining teenage pregnancy 
There is currently no agreed consensus as to how teenage pregnancy is defined, classified and 
understood in the UK.  Within policy and literature the term is used to refer to women becoming 
pregnant before they reach a particular age, however this age varies from 16 to 20 years.  Further 
differences in definition arise depending on whether the term is used in relation to teenage 
ĐoŶĐeptioŶs oƌ ďiƌths aŶd ǁhetheƌ the ĐlassifiĐatioŶ is ďased upoŶ a ǁoŵaŶ͛s age at ĐoŶĐeptioŶ or 
when she gives birth.  On occasion the definition has been further complicated by including whether 
pregnancy was intended (NHS Health Scotland, 2010; Arai, 2009a).  The way in which teenage 
pregnancy is defined impacts on both the recorded rates of teenage pregnancy and on data relating 
to the outcomes and consequences of these pregnancies.  Significantly larger numbers of older 
teenagers (18 and 19 year olds) become pregnant than do younger teenagers and pregnancy in very 
young teenagers (under 15) is comparatively rare (Duncan et al, 2010; Beckinsale, 2003).  In 
addition, there is evidence that pregnancy in younger teenagers is more associated with adverse 
outcomes such as preterm birth than in older teenagers (Cunnington, 2001). 
At the outset of this ƌeseaƌĐh GoǀeƌŶŵeŶt poliĐǇ oŶ teeŶage pƌegŶaŶĐǇ ǁas guided ďǇ Neǁ Laďouƌ͛s 
Teenage Pregnancy Strategy6 (TPS) (SEU, 1999; introduced in more detail on p.79-83).  Arguably the 
most comprehensive approach to teenage pregnancy in history (Arai, 2009a), the original strategy 
document does not actually offer a definition of what constitutes a teenage pregnancy but presents 
a range of data relating to pregnancies in under 20s, under 18s and under 16s (SEU, 1999).  The goals 
of the TPS, however, were targeted specifically towards under 18s and it is conception and birth 
rates for women aged 13 to 18 that have been used to monitor and evaluate its success 
(Department for Children, Schools and Families (DCSF) and DoH, 2010; SEU, 1999).  In order to 
situate this research in relation to the TPS I have defined young mothers as those who conceived 
before the age of 18.  As this is the age at which people legally become adults in the UK, applying 
this definition also enabled me to focus the research on young women who were still legally 
identified as children when they became pregnant.   
Although I have defined teenage pregnancy / young motherhood in this way, the literature discussed 
within this chapter uses a range of classifications.  When citing studies that have used a different 
definition of teenage pregnancy I have therefore specified this.   
                                                          
6 Since the election of the Conservative Government in 2010 there have not been any new strategies or 
policies that focus specifically on teenage pregnancy, therefore, when discussing the political context of 
teenage pregnancy, I have focused on the TPS. 
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Measuring teenage pregnancy  
The teenage pregnancy rate refers to the number of women under a particular age becoming 
pregnant in a given year.  In the UK this data is presented as the number of conceptions to under 18s 
and under 16s and also as the rate of conceptions per 1000 females under 18 (calculated using data 
from 15 to 17 year olds) and under 16 (calculated using data from 13 to 15 year olds) (Sheers, 2005).  
These statistics are published annually and, in recent years, have formed the basis for claiming the 
success or failure of the TPS.   
There are, however, a number of caveats that must be taken into account when examining data 
about teenage pregnancy rates.  Firstly, there are no UK-wide statistics available; the ONS collates 
data about births occurring in England and Wales, with data from Scotland and Northern Ireland 
being collected differently and recorded separately.  In addition, the figures are compiled from birth 
registrations and abortion notifications, therefore conceptions resulting in spontaneous miscarriage 
or illegal abortion are not included within the statistics (Sheers, 2005).  Actual conception rates are 
therefore likely to be higher than ONS data suggests.  A further complication arises in the calculation 
of age at conception, as this is done by assuming a standard gestation at birth of 38 weeks (Sheers, 
2005).  Therefore, a small number of births occurring at earlier or later gestations will be 
misclassified (Shaw and Lawlor, 2007).  Finally, Shaw and Lawlor (2007) have warned against using 
teenage pregnancy rates as the definitive source of data about teenage mothers and their children.  
They argue that the emphasis on birth and abortion data fails to take into account the number of 
teenage mothers currently living in the UK and prioritises pregnancy reduction over providing 
support to young parents.   
In the absence of well-publicised, accurate information about the number of teenage mothers in the 
UK, public perception of teenage motherhood is that it is a problem of epidemic proportions.  A 
recent survey of over 1000 British adults found that, on average, they believed the teenage 
pregnancy rate in under 16s to be 25 times higher than it actually is (Ipsos MORI, 2013).  The ways in 
which policy documents and media reports contribute to this opinion through the selective use of 
data is discussed at length in the following sections (p.74-90). 
Despite the limitations of the ONS data on teenage conceptions it continues to provide the most 
comprehensive quantitative data on UK teenage pregnancy rates over time.  Using this data we can 
examine how rates of teenage pregnancy have changed over time and begin to consider why it is 
only recently that teenage pregnancy has been considered a problem.   
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UK teenage pregnancy rates 
In 2012 there were 27834 conceptions to under 18 year olds in England and Wales; a rate of 27.9 per 
1000 women and the lowest level since comparable statistics were first collated in 1969 (ONS, 2014).  
The recent reduction in teenage conceptions has been attributed to the success of the Labour 
GoǀeƌŶŵeŶt͛s TP“ ;FƌaŶĐes, ϮϬϭϭ; TeeŶage PƌegŶaŶĐǇ IŶdepeŶdeŶt AdǀisoƌǇ Gƌoup ;TPIAGͿ, ϮϬϭϬͿ, 
introduced in 1999 when teenage pregnancy rates were 44.8 per 1000 women (ONS, 2009).  
It could be assumed that the political concern about teenage pregnancy was in direct response to 
rising teenage pregnancy levels.  Indeed, at the time the TPS was published many media reports 
suggested that teenage pregnancy in the UK had reached epidemic proportions, that rates were 
rising relentlessly and that the problem needed an urgent solution (Arai, 2009a).  Whilst it is true 
that Britain did, and still does, have rates of teenage pregnancy higher than other Western European 
countries, what was not mentioned was that, when the TPS was implemented, conception rates for 
under 20s, under 18s and under 16s were all lower than they had been the previous year (Arai, 
2009a).   
In England and Wales the highest recorded rates of both conceptions and births to women aged 15-
19 actually occurred in 1971 when the conception rate was 63.1 per 1000 women and the birth rate 
50.6 per 1000 women; more than double the current rates (Wellings and Kane, 1999).  Between 
1970 and 1995 the teenage pregnancy rate actually fell by 43%; a fall significantly greater than 
achieved during the implementation of the TPS and in the years since (ONS, 2014; TPIAG, 2010; 
Lawlor and Shaw, 2004).  Interestingly, the SEU report on Teenage Pregnancy (1999) only presents 
teenage pregnancy data from 1974 onwards when there had already been a significant drop in 
conceptions since 1970.  This has the effect of representing teenage pregnancy rates as relatively 
consistent in the twenty years prior to the report and is employed as evidence of a lack of progress 
in reducing teenage pregnancy rates.   
Since the implementation of the TPS there has been even greater focus on the short-term, minor 
fluctuations in teenage pregnancy rates, with the media immediately hailing interventions a success 
or failure based upon year on year changes in conception rates.  Arai (2009a) has warned against this 
approach when evaluating the effectiveness of interventions as small, short term changes may be 
incorrectly interpreted as success when they are simply the result of random statistical variation.  
Similarly, an increase in the crude numbers of teenage conceptions may not be reflected in the 
actual rate of teenage conceptions per 1000 but, presented as raw data, may be used as further 
͚eǀideŶĐe͛ of a ƌisiŶg teeŶage pƌegŶaŶĐǇ ƌate.  The ǁaǇ iŶ ǁhiĐh data is pƌeseŶted ďǇ poliĐǇ ŵakeƌs 
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and, perhaps more importantly, by the media can have a considerable impact on the way that 
teenage pregnancy is viewed by the general public.    
One comparison that is not included in the TPS report (SEU, 1999) is a comparison of under 18 
fertility rates and the fertility rates of older women.  Lawlor and Shaw (2007) and Moran (2000) have 
made this comparison and identified that the fluctuations in teenage pregnancy rates generally 
reflect fluctuations in overall birth rates for women of all ages and that, contrary to popular belief, 
there has not been an explosion in births to teenage mothers in recent years.  They conclude that 
alarmist claims about rising teenage pregnancy rates are therefore based on selective comparisons.  
When teenage conceptions are presented in relation to the overall conception rate they represent 
under three percent of all conceptions (ONS, 2012) 
I shall now examine the ways in which such data are used to construct teenage pregnancy as a 
political, health and social issue and consider the potential effects that such constructions may have 
upoŶ ǇouŶg ŵotheƌs͛ oǁŶ Ŷaƌƌatiǀes. 
The construction of teenage pregnancy and motherhood  
Burr (2003) defines constructions as common ways of understanding a particular issue; they are 
socially, historically and culturally situated.  Teenage pregnancy is overwhelmingly constructed as 
problematic.  Heiner (2002) suggests that when an issue is defined as a social problem, research 
eǀideŶĐe is used to ͚pƌoǀe͛ ǁhǇ this is the Đase aŶd, thus, the soĐiallǇ ĐoŶstƌuĐted uŶdeƌstaŶdiŶg 
becomes accepted as fact and is rarely questioned.  However, he notes that social problems are 
often defined as such by those with most power in society, with evidence used selectively in order to 
support the construction.  This is something that I will explore throughout this section, highlighting 
the ways in which teenage pregnancy and motherhood are constructed in the UK and how research 
evidence is used to support these dominant constructions.   
The idea that teenage pregnancy is a socially constructed problem is not a new one; it was first 
introduced by Murcott (1980) and has been a constant feature of academic debate about teenage 
pregnancy since (Arai, 2009a).  Considering teenage pregnancy as a socially constructed problem 
does not mean to say that it does not exist or may not be problematic; rather, that the 
representation of the problem may be out of proportion and the term itself has come to embody a 
complex set of meanings other than referring simply to the age of a pregnant woman.  Arai (2009a) 
states that iŶ the aďseŶĐe of alteƌŶatiǀe Ŷaƌƌatiǀes the phƌase ͚teeŶage pƌegŶaŶĐǇ͛ has ďeĐoŵe 
shorthand for social pathology.  She suggests that teenage pregnancy is constructed as particularly 
problematic because of the nature of the issues it encompasses, including beliefs about teenage 
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sexuality; the notion of childhood innocence; concerns about welfare dependence; problem 
neighbourhoods; parenting abilities; and the intergenerational transmission of disadvantage.  She 
states, theƌefoƌe, that: ͞there can be few other issues able to lay claim to touching so many raw 
Ŷeƌǀes͟ (Arai, 2009a, p.110).  The British media, in particular, draw upon these related anxieties and, 
through the use of powerful emotive language and exceptional cases, present a partial picture of 
teenage sexuality and pregnancy (Hadfield et al, 2007). The majority of reporting about teenage 
pregnancy in the UK dramatically overstates the extent and nature of teenage pregnancy, focuses on 
sensationalist cases and portrays teenage parents as feckless, amoral and ignorant (Macvarish and 
Billings, 2010; Pett, 2010; Arai, 2009a, Duncan, 2007; Beckinsale, 2003; Selman, 2003).  The 
construction of teenage pregnancy and parenthood in this way is, however, not limited to the 
media; teenage motherhood has also been constructed as problematic within medical and social 
science research (Breheny and Stephens, 2010; 2007) and UK Government policy (Rudoe, 2014; 
Duncan, 2007). Bute and Russell (2012) argue that constructions of young parents are gendered, 
with young mothers generally being held responsible for the perceived social transgression of 
teenage pregnancy and young fathers remaining invisible. 
The construction of teenage pregnancy as a political, health and social issue shapes the narratives7 
used to make sense of this perceived social transgression.  Teenage pregnancy is discussed in the 
context of epidemics and risks (Wong, 1997).   By constructing teenage pregnancy as problematic, 
teenage mothers become problematic.  Luttrell (2011) argues that narratives of teenage 
ŵotheƌhood positioŶ it as soŵethiŶg that happeŶs to a paƌtiĐulaƌ ͚tǇpe͛ of giƌl, ofteŶ ƌefleĐtiŶg Đlass 
and racial stereotypes.  Young mothers are held responsible for their pregnancies and constructed as 
deǀiaŶt; ͚ďad͛ giƌls iŶ ƌelatioŶ to ƌespeĐtaďilitǇ aŶd soĐial ǁoƌth ;Bute aŶd ‘ussell, ϮϬϭϮ; Luttƌell, 
2011).  Within the good/bad mother dichotomy8 young mothers are constructed as unsuitable 
mothers, having defied normative expectations about sexuality, reproduction and motherhood 
(Wilson and Huntington, 2005).  These narratives influence how young women make meaning of 
their pregnancies and construct theiƌ oǁŶ stoƌies ǁhiĐh, aĐĐoƌdiŶg to Luttƌell ;ϮϬϭϭ, p.ϯϬϮͿ. ͞are far 
ŵoƌe ĐoŵpliĐated aŶd ŶuaŶĐed thaŶ those that ĐiƌĐulate iŶ puďliĐ disĐouƌse͟.   There are limited 
narratives available that enable young mothers to challenge the dominant constructions of 
themselves; their own stories often seek to justify their decisions about motherhood and provide 
eǀideŶĐe that theǇ aƌe Ŷot a ͚tǇpiĐal͛ teeŶage ŵotheƌ ďut a good ŵotheƌ ǁhilst siŵultaŶeouslǇ 
acknowledging the disadvantages of young motherhood (Kirkman et al, 2001). 
                                                          
7 See p.121-ϭϮϯ foƌ a disĐussioŶ of the teƌŵs ͚Ŷaƌƌatiǀe͛, ͚aǀailaďle Ŷaƌƌatiǀes͛ aŶd ͚doŵiŶaŶt Ŷaƌƌatiǀes͛ 
8 This concept is discussed in more detail on p.208-212. 
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The dominant narratives of teenage pregnancy may be particularly difficult to negotiate when a 
young mother is experiencing relationship abuse and they may even contribute towards maintaining 
her in an abusive relationship.  Two UK studies have eǆploƌed ǇouŶg ŵotheƌs͛ eǆpeƌieŶĐes of 
relationship abuse and the participants in these studies revealed that fear of stigmatising or 
judgemental attitudes had a direct impact on their decision to seek help and whether to remain in or 
end the relationship (Wood et al, 2011; Goddard et al, 2005).  Whilst there are a number of factors 
women consider when deciding to leave an abusive relationship, for the young mothers in Wood et 
al (2011) study, one of the main barriers to leaving a violent partner was their concerns about how 
theǇ ǁould ďe ǀieǁed ďǇ ǁideƌ soĐietǇ.  PƌoǀiŶg to otheƌs that theǇ ǁeƌe Ŷot soĐial ͚failuƌes͛ aŶd 
were in successful and stable relationships was extremely important as it enabled them to distance 
themselves from the dominant construction of a teenage single mother.  The way in which teenage 
pregnancy and motherhood are constructed can therefore have a significant impact upon young 
ŵotheƌs͛ liǀes.  I ǁill Ŷoǁ eǆaŵiŶe the speĐifiĐ ǁaǇs iŶ ǁhiĐh teeŶage pƌegŶaŶĐǇ is ĐoŶstƌuĐted as a 
political, health and social issue. 
As a political issue 
In recent years there has been increasing government attention directed towards reducing the 
numbers of teenagers becoming parents (DCSF and DoH, 2010; SEU, 1999; HM Government, 1992).  
Government intervention is justified on the basis of halting the cycle of social decline repeatedly 
cited as being triggered by teenage parenthood (Duncan et al, 2010; Arai, 2009a; Yardley, 2008; 
Breheny and Stephens, 2007; Duncan, 2007; Hadfield et al, 2007).  However, both Macleod (2011) 
and Arai (2009a) assert that only in the last two decades of the 20th century has teenage 
childbearing been considered an issue of political concern.  Historically, the marital status of a 
mother was considered significantly more important than her age and, even then, illegitimate 
pregnancy was considered to be a private matter to be dealt with by families; its implications 
personal rather than political (Koffman, 2012; Macleod, 2011; Arai, 2009a; Duncan, 2007; Wong, 
1997).   
It was the Conservative Governments of the 1980s and 1990s that first placed teenage pregnancy on 
the UK political agenda, with concerns expressed about the erosion of traditional family values and 
the economic burdens that single mothers placed on society (Isaac, 1994).  The Health of the Nation 
policy (HM Government, 1992) included an aim to halve the number of conceptions to under 16 year 
olds by the year 2000; however, in the absence of any significant initiatives to support this aim, it 
became one of many targets that the policy failed to achieve 
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eleĐtioŶ of the Neǁ Laďouƌ GoǀeƌŶŵeŶt iŶ ϭϵϵϳ that ĐeŵeŶted teeŶage pƌegŶaŶĐǇ͛s loĐatioŶ fiƌŵlǇ 
on the political agenda (Arai, 2009a). 
New Labour attempted to approach teenage pregnancy in a less condemnatory way than had the 
previous Conservative government; linking it not with personal immorality and recklessness but with 
social inequalities, suggesting a collective responsibility towards tackling the issue (Arai, 2009a; 
Daguerre, 2006).  As part of its commitment to reducing social exclusion the government created the 
Social Exclusion Unit, one of its tasks being to produce and implement a national teenage pregnancy 
stƌategǇ ;TP“Ϳ.  IŶ ϭϵϵϵ the “EU puďlished its piǀotal doĐuŵeŶt ͞TeeŶage PƌegŶaŶĐǇ͟.  AgaiŶst a 
backdrop of statistics emphasising the high number of young women becoming pregnant and the 
deleterious effects of teenage parenthood, the report suggested three factors contributing to 
teenage pregnancies: low expectations, ignorance and mixed messages.  Underpinning all of these 
faĐtoƌs ǁas the ŶotioŶ that ͞teenage pregnancy is often a cause and a consequence of social 
exclusion͟ ;“EU, ϭϵϵϵ, p.ϭϳͿ.  The authoƌs pƌeseŶted a ĐoŵpƌeheŶsiǀe aĐtioŶ plaŶ to taĐkle the 
causes and consequences of teenage pregnancy, focusing on two main goals; to halve the rate of 
conceptions among under 18s by 2010 and to increase the number of teenage parents in education, 
training or employment as a way of reducing their risk of long term social exclusion (SEU, 1999).  
Throughout its ten year implementation the TPS achieved a 13.3% reduction in the under 18 
conception rate, significantly less than the 50% reduction it had hoped for (TPIAG, 2010).   
An examination of the TPS reveals the way in which teenage pregnancy was constructed by the 
Labour Government.  The broad principle underpinning the strategy was that teenage pregnancy 
was a problem that required tackling.  The magnitude of the problem was emphasised through the 
provision of statistics about the number of teenagers who become pregnant every year.  However, 
the first figure to appear in the report is potentially misleading as it actually refers to the pregnancy 
rate for women under 20 (90,000), despite the strategy being targeted at reducing the pregnancy 
rate to those under 18.  In doing this, rates are portrayed as significantly higher; Duncan et al (2010) 
estimate that around 80% of births to under 20s are to mothers aged 18 or 19.  Presenting the data 
in this way may contribute to the public perception that teenage pregnancy rates are significantly 
higher than they actually are (Ipsos MORI, 2013). 
A number of authors have questioned the evidence on which the TPS was based (see p.83-90) and 
suggested that the strategy itself has contributed to the construction of young parents as ignorant, 
ill-prepared for parenting and inherently disadvantaged (Rudoe, 2014; Macvarish and Billings, 2010; 
Arai, 2009a; Van Loon, 2008; Duncan, 2007).  The language and tone of the report casts teenage 
parenthood in pƌedoŵiŶaŶtlǇ Ŷegatiǀe teƌŵs; ToŶǇ Blaiƌ͛s foƌeǁoƌd ƌefeƌs to BƌitaiŶ͛s ͞shameful 
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record͟ of teeŶage pƌegŶaŶĐǇ, suggestiŶg that it leads to ͞shattered lives and blighted futures͟ aŶd 
͞a cycle of despair͟ iŶ ǁhiĐh teeŶage paƌeŶts ͞simply fail to understand the price they, their children 
and society, will pay͟ ;“EU, ϭϵϵϵ, p.ϰͿ.  Thƌoughout the ƌepoƌt theƌe is Ŷo disĐussioŶ of aŶǇ ƌeseaƌĐh 
findings that present positive experiences of young parenthood (see p.91-94).  Despite attempting to 
frame teenage pregnancy within the context of social exclusion rather than personal morals and 
deviance, the solutions offered by the TPS focused on individual change; increasing knowledge of 
and access to contraception and providing support to teenage parents rather than on broader, 
structural solutions (Alldred and David, 2010).  Although the TPS acknowledged the role that social 
disadvantage plays within teenage pregnancy, it also constructed young people as irresponsible if 
they did not take the opportunities offered to theŵ oƌ ŵake the ͚ƌight͛ deĐisioŶs ;CaƌaďiŶe, ϮϬϬϳͿ.   
The Laďouƌ GoǀeƌŶŵeŶt͛s stƌategǇ foƌ taĐkliŶg teeŶage pƌegŶaŶĐǇ appeaƌs to eƋuate to ƌeduĐiŶg the 
number of young people becoming parents.   The initial TPS document (SEU, 1999) and subsequent 
evaluations (TPIAG, 2010; 2009; Teenage Pregnancy Strategy Evaluation, 2005) focus almost entirely 
on reducing teenage pregnancy rates, with very little attention being paid to the second target, that 
of reducing the social exclusion of teenage parents through increasing support and access to 
education, training or employment (Duncan et al 2010; Arai, 2009a; Van Loon, 2008; Duncan, 2007; 
Shaw and Lawler, 2007; Graham and McDermott, 2005).  The final evaluation of the TPS makes no 
mention of this target (TPIAG, 2010) and, in a report about how to build on the TPS in the future, 
only one out of seven chapters focuses on support for teenage parents and their children (DCSF and 
DoH, 2010).   
It may be that the political emphasis on pregnancy prevention rather than support for young parents 
represents an attempt to focus on the area of greatest public concern.  Public money spent reducing 
the teenage pregnancy rate is arguably more palatable to voters than money spent on initiatives to 
improve outcomes for young parents and their children, which are often misrepresented by the 
press (Ferguson and Frame, 2007; Hampson, 2006).  However, Van Loon (2008) has questioned the 
cost effectiveness of focusing on pregnancy prevention rather than support, claiming that in the 
initial five years of the TPS every pregnancy that was prevented cost the UK Government £4623, 
more than two and a half times the estimated cost of a single teenage conception (£1814).   
A number of authors (Alldred, 2011; Arai, 2009a; Duncan, 2007)  have argued that the TPS focus on 
reducing conceptions is based on an assumption that teenage pregnancy is a result of young 
people͛s laĐk of kŶoǁledge aďout, aŶd aĐĐess to, ĐoŶtƌaĐeptioŶ; ƌefeƌƌed to as ͞ignorance and mixed 
messages͟ ;“EU, ϭϵϵϵ, p.ϳͿ.  “olutioŶs theƌefoƌe focus on increasing contraceptive use, a 
comparatively cheaper, easier and more visible remedy than tackling the widespread social 
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disadvantage associated with alternative explanations (Arai, 2009a; Duncan, 2007).  However, a 
meta-analysis of pregnancy prevention strategies has found very little support for this approach; 
none of the interventions tested in 26 randomised controlled trials delayed initiation of sexual 
intercourse, improved use of contraception or reduced pregnancy rates (DiCenso et al, 2002).  In 
ĐoŶtƌast, HaƌdeŶ et al͛s ;ϮϬϬϵͿ sǇsteŵatiĐ ƌeǀieǁ of iŶteƌǀeŶtioŶs that aiŵed to addƌess soĐial 
disadvantages in order to reduce teenage pregnancy rates found that teenage conception rates 
were 39% lower in individuals who had received some form of social intervention.   
By focusing on ignorance as an explanation for teenage pregnancy, young women who become 
pregnant despite improvements in contraceptive education and access to services are constructed 
as uninformed and irresponsible and, therefore, potentially ill-equipped for parenthood.  Arai 
(2009a; 2003) and Daguerre (2006) argue that the TPS has produced a limited, one-dimensional view 
of teenage pregnancy which serves to stifle other potential understandings of the issue and may 
actually have limited its success.  Relying on increased knowledge of and access to contraception as 
the solutions to reducing teenage pregnancy assumes that all teenage pregnancies are unwanted or 
unplanned, which is rarely the case (MacIntyre and Cunningham-Burley, 1993).  In addition, this 
appƌoaĐh fails to take iŶto aĐĐouŶt otheƌ faĐtoƌs that ŵaǇ iŶflueŶĐe ǇouŶg ǁoŵeŶ͛s use of 
contraception, such as control, coercion and contraceptive sabotage by an abusive partner (Wood et 
al, 2011; Coy et al, 2010).   
I will now examine the ways in which teenage pregnancy is constructed both as a health and a social 
issue.  These understandings were central to the TPS and contribute to public perceptions of 
teenage pregnancy and motherhood as problematic.  However, I also present an alternative 
argument; that the adverse outcomes often associated with teenage pregnancy and parenthood are 
not necessarily a direct result of young maternal age but are more likely to be a consequence of pre-
existing social exclusion.  
As a health issue 
͞Well-publicized conventional wisdom continues to hold teen childbearing to be, in all cases 
aŶd iŶ eǀeƌǇ aspeĐt, aŶ aŶtisoĐial aĐt, aŶd aŶ iŵpoƌtaŶt puďliĐ health pƌoďleŵ͟    
        (Geronimus, 2004, p.157) 
Presenting its argument for the need to tackle teenage pregnancy, the TPS (SEU, 1999) cites the 
detrimental consequences of teenage childbearing on the health both of young mothers and of their 
children.  The report states that younger pregnant women are at increased risk of obstetric 
complications and postnatal depression, in part due to increased rates of smoking, late presentation 
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and reduced attendance for antenatal care.  The SEU (1999) highlights research that has found that 
babies born to teenage mothers are more likely to be a low birth weight, less likely to be breastfed, 
more likely to suffer accidents and burns and twice as likely to be admitted to hospital with gastro-
enteritis than babies born to older mothers.  In addition, it is suggested that the mortality rate for 
the babies of teenage mothers is 60% higher than that for babies of older mothers.  The report 
presents a convincing argument that teenage pregnancy is a significant health issue.  However, there 
is an increasing body of evidence that suggests that the health consequences that are associated 
with teenage childbearing are less to do with maternal age and more likely to be a result of pre-
existing social disadvantage.   
A number of studies have found that teenage pregnancy is associated with adverse health outcomes 
for young mothers and their babies, including antenatal anaemia, infection, preterm birth, low birth 
weight and low Apgar scores in newborn babies (Ganchinmeg et al, 2014; Omar et al, 2010; Khashan 
et al, 2010; Gupta et al, 2008; Chen et al, 2007; Jolly et al, 2000; Fraser et al, 1995).  These risks have 
been found to increase with decreasing maternal age and to be greater in mothers having their 
second child than their first (Khashan et al, 2010; Reime, 2008; Phipps and Sowers, 2002; Smith and 
Pell, 2001; Fraser et al, 1995; Blankson et al, 1993).  Conversely, some studies have actually 
identified better outcomes for younger mothers, particularly in relation to reduced rates of obstetric 
interventions such as induction of labour, use of epidural anaesthesia, instrumental delivery and 
caesarean section than older mothers (Gupta et al, 2008; Smith and Pell, 2001; Jolly et al, 2000).  
However, this potential advantage of early childbearing rarely appears in literature and policy and is 
notably absent from the TPS (SEU, 1999). 
As with all research, it is important to take into account the context in which a study was carried out 
when interpreting and using the findings.  For example, the large multi-country study by Ganchimeg 
et al (2014) was carried out in less economically developed countries; therefore the results may not 
be transferrable to the UK.  In addition, studies that explore outcomes associated with teenage 
pregnancy are not always statistically significant once confounding variables are controlled for 
(Khashan et al, 2010; Gupta et al, 2008).  In the studies cited above the confounding variables taken 
into account include smoking, alcohol use, the amount of antenatal care received, educational level, 
marital status, body mass index (BMI) and ethnicity (Khashan et al, 2010; Chen et al, 2007; Jolly et al, 
ϮϬϬϬ; Fƌaseƌ et al, ϮϬϬϬͿ.  Hoǁeǀeƌ, oŶlǇ KhashaŶ et al͛s ;ϮϬϭϬͿ ƌeseaƌĐh speĐifiĐallǇ ĐoŶtƌolled foƌ 
social deprivation.  The ways in which socioeconomic factors are defined and controlled is likely to 
have an impact on findings and, therefore, on conclusions as to whether negative outcomes are as a 
result of maternal age or of other factors.   
69 
 
Cunnington (2001) has highlighted the limitations in the methods used within most studies of 
teenage pregnancy, including a failure to discriminate between teenagers of different ages.  He 
carried out a systematic review of teenage pregnancy studies and concluded that the increased risks 
assoĐiated ǁith ǇouŶg ŵateƌŶal age ǁeƌe ͞predominantly caused by the social, economic and 
behavioural factors that predispose some young women to pregnancy͟ ;p.ϯϲͿ.  Hoǁeǀeƌ, he Ŷotes 
that foƌ teeŶageƌs uŶdeƌ ϭϲ theƌe does appeaƌ to ďe a ͞very real͟ ;p.ϰϬͿ iŶĐƌeased ƌisk of pƌeteƌŵ 
birth and an associated increase in neonatal mortality and low birth weight babies.  This, he 
suggests, in conjunction with socioeconomic factors, results in the most socially disadvantaged 
young women who become pregnant the youngest being disproportionately more likely to have a 
very preterm birth.  When teenagers are classed as a homogenous group and compared with older 
mothers the outcomes of a small number of very young mothers may skew results considerably. 
As well as considering obstetric outcomes in relation to age at childbearing, a number of studies 
have also examined the longer term health effects of teenage pregnancy and parenthood.  As stated 
earlier, the TPS report cited worse outcomes for the children of teenage mothers in relation to 
accidental injuries and mortality rates in the first three years of life (SEU, 1999).  This finding was 
upheld in a later briefing report by the Teenage Pregnancy Unit detailing the long term 
consequences of teenage childbearing (Berrington et al, 2007).  Using longitudinal data this research 
identified that mothers who had given birth in their teenage years9 were more likely to be 
experiencing physical or psychological ill health at age 30 and their children were at higher risk of 
experiencing behavioural problems.  The authors acknowledged the associations between these 
findings, suggesting that the higher rates of accidents and of behavioural problems were related to 
an increase in the number of mothers suffering with anxiety and depression rather than to maternal 
age alone.  Indeed, they note that in relation to health outcomes there was little difference between 
teenage mothers and those who delayed childbearing until their early twenties.    Whilst the report 
therefore recognised the potential effects of socioeconomic factors on outcomes, it still concluded 
that young parenthood was an independent pathway towards these negative outcomes (Berrington 
et al, 2007).   
BeƌƌiŶgtoŶ et al͛s ;ϮϬϬϳͿ ƌepoƌt is ďased oŶ tǁo datasets; the ϭϵϳϬ Bƌitish Biƌth Cohoƌt “tudǇ, ǁhiĐh 
is following up approximately 15,000 individuals born in April 1970 and the Avon Longitudinal Study 
of Parents and Children (ALSPAC), which is a study of around 10,000 children born in 1991 and 1992.  
A potential criticism of this report, therefore, is that it was based on data collected from children 
ďoƌŶ at least ϭϱ Ǉeaƌs pƌioƌ to the ƌepoƌt͛s puďliĐatioŶ.  Whilst this is alǁaǇs a faĐtoƌ iŶ loŶgitudiŶal 
                                                          
9 In this report teenage parenthood was defined as mothers aged 19 or younger and fathers aged 22 or 
younger 
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research, it is questionable how applicable these findings are to the present day when social, cultural 
and economic conditions are arguably very different from those in the 1970s.   
Moffitt and the E-Risk Study Team (2002) have reported similar findings to Berrington et al (2007) 
based on data from women who became mothers to twins in 1994-5.  This study benefited from 
using a range of measures to assess the behavioural and emotional wellbeing of children rather than 
just parental report, which may be subject to reporting bias.  They found that children of mothers 
who had been 20 or younger at the time of their first birth (which was not necessarily the children 
being studied) had higher rates of emotional and behavioural problems, illnesses, accidents and 
injuries.  However, the authors acknowledged the complex interplay between the many 
socioeconomic and health disadvantages that the young mothers and their children faced rather 
than making assertions about cause and consequence.   
From these studies it would therefore seem feasible to conclude that the children of teenage 
mothers fare worse in relation to behaviour, emotional wellbeing and educational attainment when 
compared to children of older mothers.  However, when other factors such as socioeconomic status, 
family background, maternal depression, marital status and race are controlled for, these effects 
largely disappear (Shaw et al, 2006; López Turley, 2003; Gueorguieva et al, 2001).  The authors of all 
three of these studies conclude that although maternal age would initially appear to have a negative 
impact on behavioural, emotional and educational outcomes for children, this is largely or wholly 
attributable to socioeconomic factors rather than to age.  Shaw et al (2006) found no association 
between maternal age and physical health outcomes when children were 14.  However, children 
from poorer backgrounds were more likely to report poor health, have asthma and have been 
admitted to hospital more than twice, suggesting that socioeconomic factors have a greater impact 
oŶ ĐhildƌeŶ͛s health aŶd ǁellďeiŶg thaŶ does ŵateƌŶal age.    
The construction of teenage motherhood as a health issue is, therefore, not as straightforward as it 
would initially appear.  The dominant narrative that young motherhood invariably leads to a range of 
health problems for both mother and child(ren) is contradicted by evidence that suggests 
socioeconomic factors play a significantly more important role in determining long-term outcomes 
than does maternal age.  It could, therefore, be argued that any efforts to reduce teenage 
conceptions in an attempt to improve outcomes for children may be futile unless the socioeconomic 
inequalities associated with teenage pregnancy are tackled; delaying childbearing may still result in 
similar consequences for disadvantaged mothers and their children (Duncan, 2007).  
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Finally, one potential confounding factor that is persistently absent from all of the studies cited is 
relationship abuse.  Relationship abuse is known to have a significant impact upon the health and 
wellbeing both of both women and of children (Hester et al, 2007).  As discussed in the previous 
chapter, there is evidence to suggest that younger mothers experience high levels of abuse (Wood et 
al, 2011) therefore it may be beneficial for future studies to explore whether this plays a role in the 
association of young motherhood with negative health outcomes.    
As a social issue 
Neǁ Laďouƌ͛s TPS was underpinned by the argument that teenage pregnancy is both a cause and a 
consequence of social exclusion; the socioeconomic impact of young parenthood is cited as evidence 
of why teenage pregnancy matters (SEU, 1999).  The TPS report (SEU, 1999) states that large 
numbers of young parents live in poverty, receive benefits, live in poor housing and experience 
relationship breakdown.  There have been numerous research studies linking teenage motherhood 
with future economic and social disadvantage to varying degrees (Boden et al, 2008; Chevallier and 
Viitanen, 2003; Klepinger et al, 1999), however, as I will now discuss, the causal mechanisms behind 
any associations are unclear. 
Moffitt and the E-Risk Study Team (2002) found that 5 years following the birth of their twins, 
ŵotheƌs ǁho had ďeeŶ ϮϬ oƌ uŶdeƌ at the tiŵe of theiƌ fiƌst Đhild͛s ďiƌth ǁere more likely to be living 
in poverty, more likely to be a single mother, had experienced more relationship abuse and had 
fewer educational qualifications than women who had begun childbearing in their twenties.  
However, the authors of this paper suggest that there are two possible explanations for these 
findings:   
͞FiƌstlǇ, it is possiďle that the iŶdiǀidual ĐhaƌaĐteƌistiĐs of a ǇouŶg ǁoŵaŶ that ĐoŶtƌiďute to 
her early pregnancy (e.g., an impetuous lack of plan-fulness) continue to influence the quality 
of her family life thereafter. Secondly, it is likely that apart from any individual characteristics 
of a mother, becoming a parent at an early age sets in motion a cascade of subsequent 
adverse events (e.g., truncated schooling) which prevents her from betteƌiŶg heƌ faŵilǇ͛s 
situatioŶ.͟    (Moffat and the E-risk study team, 2002, p.737) 
Teenage motherhood is therefore understood as both a consequence and a cause of social 
exclusion.   
Hawkes (2010) has used the Millennium Cohort Study (MCS) to follow up almost 19,000 families of 
children born in 2000 and 2001.  Presenting the findings of the first seven years of follow up, Hawkes 
(2010) argues that teenage motherhood is a result of prior social disadvantage and any subsequent 
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difficulties that the children of teeŶage ŵotheƌs eǆpeƌieŶĐe eŵeƌge as a ƌesult of theiƌ ŵotheƌ͛s 
prior circumstances as opposed to her age.  She proposes a need for a shift in policy towards tackling 
the social and economic causes of teenage motherhood rather than focusing simply on preventing 
pregnancy.  She argues that strategies aimed at delaying childbearing in socially excluded young 
women would not necessarily improve outcomes for their children; the disadvantages they 
experience would remain, they would just be attributable to something other than maternal age 
(Hawkes, 2010; Goodman et al, 2004).    
Both of these studies have been cross-sectional or longitudinal comparisons of older and younger 
mothers, with some controls for potential confounding variables.  A limitation of these types of 
studies, however, is that no matter how many controls are applied, there are likely to be differences 
between the comparison samples that are not identified and accounted for.  A number of studies 
have therefore attempted to use a natural experiment method in order to ascertain whether it is a 
ŵotheƌ͛s age that leads to pooƌeƌ outĐoŵes oƌ the pƌe-existing social disadvantage that she 
experiences.  Such methods include comparing women who had their first baby as a teenager with 
their sisters who had their first baby at a later age (Holmlund, 2005) and comparing mothers who 
had a miscarriage as a teenager with those who went on to have a baby (Hotz et al, 2005; Goodman 
et al, 2004).  It is suggested that these methods can minimise the impact of potentially confounding 
variables better than simply adding in statistical controls (Wilson and Huntington, 2005).  In studies 
that have employed these techniques the impact of maternal age on outcomes appears to be 
substantially reduced (Holmlund, 2005; Hotz et al, 2005; 1996; Goodman et al, 2004) and, in a 
review of a number of studies using these comparative methods, Hoffman (1998) concluded that the 
effects of having a baby as a teenager are much smaller than previously thought.  More recently, 
Duncan (2007, p.315) evaluated a number of studies from the UK which have used these methods 
aŶd ƌeaĐhed a siŵilaƌ ĐoŶĐlusioŶ; that ͞in itself, age of birth has little effect͟.   
In addition to the individual social consequences of teenage pregnancy, young mothers are often 
constructed as being an economic burden on society (Bute and Russell, 2012).  However, this has 
also been challenged by researchers using natural experiment methods.  Ermisch and Pevalin (2003) 
used the British Cohort Study to compare teenagers who had become mothers with those who had 
miscarried and found that teenage motherhood had little impact on the qualifications, employment 
or earnings of women at 30 years of age.  Furthermore, a US study by Hotz et al (1996) concluded 
that the lifetime earnings of young mothers would actually decrease if they had delayed 
childbearing. 
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Holmlund (2005) and Hoffman (1998) have highlighted a number of limitations with even these 
methodologies, such as small sample sizes and the underlying assumption that comparison groups 
will share the same characteristics; they therefore urge caution when interpreting the findings.  
Hoffman (1998) states that one problem plagues all longitudinal studies into outcomes of teenage 
pregnancy; the demographic characteristics of the sample and the socioeconomic conditions in 
which studies are carried out are changing so quickly that findings may be of limited relevance once  
studies are completed and findings presented.  For example, much of the data cited in the original 
SEU (1999) report originate from a cohort study of women born in 1958, therefore are of 
questionable relevance today.   
Whilst there is widespread agreement that teenage pregnancy and poverty are closely associated 
(Imamura et al, 2007), it would appear that isolating the impact of maternal age is intrinsically 
challenging.  Wilson and Huntington (2005) have suggested that there may never be an accurate 
measurement of the consequences of teenage childbearing and have questioned the over-reliance 
on quantitative data evident within policy.  They suggest that, in the quest to produce rigorous 
evidence by controlling for any potential confounding variable, quantitative research compounds the 
pathologisation of young parents and produces a one-dimensional view of teenage childbearing.  
This can be seen within UK teenage pregnancy policy (SEU, 1999) and has contributed to the 
dominant construction of teenage pregnancy and motherhood in recent years (Wilson and 
Huntington, 2005). 
An alternative perspective, however, emerges from qualitative research with young parents that 
attempts to provide an understanding of teenage childbearing from those who have experienced it.  
This chapter will now conclude with an examination of this body of work in which, rather than being 
problematic, young motherhood is constructed as positive and transformative.   
Reconstructing teenage pregnancy: Listening to the voices of young mothers  
This chapter has discussed how teenage pregnancy and motherhood are constructed through policy, 
research and the media.  Teenage pregnancy is overwhelmingly portrayed as a health and social 
problem which has detrimental effects on parents, their children and society as a whole.  I have 
highlighted the limitations of many of the quantitative studies on which these constructions are 
based; they often draw conclusions about the impact of maternal age without controlling for other 
potential confounding factors or accounting for pre-existing social disadvantage.  However, even 
when strict controls are applied, quantitative research offers only a limited perspective on teenage 
pregnancy.  The outcomes investigated within these studies are determined by researchers, often 
reflecting policy targets and dominant constructions.  These outcomes, which are defined as being in 
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some way negative, may not necessarily be considered this way by young parents themselves.  For 
example, studies that measure the impact of teenage pregnancy in relation to educational 
aĐhieǀeŵeŶt oƌ eŵploǇŵeŶt ƌaƌelǇ take iŶto aĐĐouŶt ǇouŶg paƌeŶts͛ peƌspeĐtives or ask about their 
aspirations prior to pregnancy (Alldred and David, 2010).  It is not known, therefore, whether 
teenage motherhood itself places limitations on the opportunities available to young women in 
relation to education and employment or whether many would have chosen the same path in the 
absence of pregnancy.   
Graham and McDermott (2005) suggest that the TPS was based upon a one-dimensional view of 
transition to adulthood, characterised by the linear progression through education to employment; a 
pathway that is constructed upon middle class values.  Wilson and Huntington (2005, p.59) argue 
that this perspective contributes to the dominant constructions of young mothers:  
 ͞TeeŶage ŵotheƌs aƌe ǀilified, Ŷot ďeĐause the eǀideŶĐe of pooƌ outĐoŵes for teen mothers 
and their children is particularly compelling, but because these young women resist the 
typical life trajectory of their middle-class peers which conforms to the current governmental 
objectives of economic growth through higher education and increased female workforce 
paƌtiĐipatioŶ.͟  
One of the original TPS targets was for 60 percent of teenage mothers to return to education, 
employment or training (EET); however, Alldred and David (2010) have suggested that this figure is 
unrealistically high given that only around 40 percent of all first time mothers are in employment 
when their children are five years old.  Therefore, the youngest and arguably most disadvantaged 
parents have higher expectations placed upon them in relation to EET than any other group.  
Qualitative evidence suggests that many young mothers prioritise caring for their children over 
employment and education.  Alexander et al (2010) found that the young parents in their study were 
highly motivated towards education and employment as a means of providing for their children but 
this conflicted at times with their beliefs about caring for young children.  For most of the parents in 
their study parenting was their priority whilst their child was young but they had aspirations and 
plans to return to EET when they felt it was appropriate for themselves and their child(ren).  
Focusing on an immediate return to EET for young mothers may, therefore, be an unrealistic target.   
Evidence from qualitative studies therefore reveals an alternative perspective on young motherhood 
and has found that, for many young women, motherhood is seen as a route to social inclusion rather 
than a cause of social exclusion (Graham and McDermott, 2005; Beckinsale, 2003).  Far from being 
tƌapped iŶ a ͞cycle of despair͟, as suggested by the SEU (1999, p.4), many young mothers report 
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positive experiences of motherhood aŶd a deteƌŵiŶatioŶ to ďe ͚good͛ ŵotheƌs ;AŶǁaƌ aŶd 
Stanistreet, 2014; Rudoe, 2014; Middleton, 2011; Alexander et al, 2010; Arai, 2009b; Graham and 
McDermott, 2005; McDermott and Graham, 2005; Seamark and Lings, 2004; Kirkman et al, 2001; see 
also p.214-218).  The quotes from pregnant teenagers and young mothers in the SEU (1999) report 
aƌe eǆĐlusiǀelǇ Ŷegatiǀe aŶd ĐoŶtƌiďute to the ƌepoƌt͛s eŵphasis on teenage pregnancy as an issue 
that urgently needed to be tackled.  However, these quotes contradict the findings of more recent 
qualitative studies in which the majority of young mothers report positive experiences of 
motherhood despite the challenges faced (Anwar and Stanistreet, 2014; Middleton, 2011; Macarvish 
and Billings, 2010; Arai, 2009b).  Whilst it is acknowledged that this may not be the case for all young 
mothers, neither is it the case that teenage motherhood is inherently catastrophic.    
A common finding within qualitative studies is that for many young women who are already facing 
significant difficulties in their lives, motherhood provides an impetus for change and fosters 
aspirations for the future (Anwar and Stanistreet, 2014; Middleton, 2011; Alexander et al, 2010; 
Arai, 2009b; Coleman and Cater, 2006; Knight et al, 2006; Graham and McDermott, 2005; Seamark 
and Lings, 2004; Kirkman et al, 2001; Hanna, 2001; SmithBattle, 2000; 1995).  Similar to the findings 
of quantitative studies, qualitative research has revealed the pre-existing disadvantage experienced 
by many young mothers but provides an alternative explanation for motherhood in the context of 
such disadvantage; that for some young women motherhood is seen as an active and purposeful 
way to strive against the difficulties they face and to secure a valued adult identity (Anwar and 
Stanistreet, 2014; Graham and McDermott, 2005; SmithBattle, 2000).  Duncan (2007) states that for 
some young people, teenage parenthood simply makes sense within their life worlds and argues that 
by pathologising this particular life course there remain few alternative options for disadvantaged 
young people.   
It has been suggested that Government policy on teenage pregnancy should take into account 
qualitative research that provides an understanding of teenage parenthood from the perspective of 
teenage parents themselves (Anwar and Stanistreet, 2014; Duncan, 2007; Graham and McDermott, 
2005).  This could go some way towards challenging negative constructions of teenage pregnancy; 
however, given the dominance of these constructions, it seems unlikely that a political party will put 
forward a policy that takes a more favourable view of young motherhood.  Research that listens to 
the voices of young mothers and challenges dominant constructions is therefore crucial in order to 
foster a more balanced portrayal of young motherhood.   
Arai (2009a) and Beckinsale (2003) have argued that it is almost impossible for young mothers to 
challenge negative constructions of themselves as they are powerless politically, economically and 
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socially.  Research is potentially one way to provide young mothers with an opportunity to do this.  It 
is foƌ this ƌeasoŶ that I haǀe adopted a ŵethodologǇ that speĐifiĐallǇ foĐuses oŶ heaƌiŶg ǁoŵeŶ͛s 
voices and exploring the intersections between personal and public narratives.  Such is the 
prominence of the construction of teenage pregnancy as problematic that young mothers have 
limited alternative narratives on which to draw upon when telling their own stories.  One of the aims 
of this ƌeseaƌĐh is, theƌefoƌe, to eǆploƌe hoǁ ǇouŶg ŵotheƌs͛ stoƌies ƌefleĐt oƌ ĐoŶtest public 
narratives about teenage motherhood. 
Summary 
This chapter has explored the ways in which teenage pregnancy and motherhood have come to be 
constructed as a political, health and social issue within the UK.  These dominant constructions 
position young parents as irresponsible and ill-prepared for parenthood; the future outlook for 
themselves and their children is portrayed as overwhelmingly negative.  Such constructions are 
supported by evidence from quantitative research, however, there are a number of limitations to 
these studies and it is argued that, when used alone, this evidence presents only a partial picture of 
teenage motherhood.  An alternative perspective comes from qualitative research that listens to 
ǇouŶg ŵotheƌs͛ oǁŶ stoƌies aŶd has found that, rather than being a negative experience, for many 
young women motherhood is considered to be a positive change that provided the motivation to 
improve their lives.  Such research is valuable as it challenges the dominant narrative of teenage 
parenthood; however, it rarely appears in policy documents or media reports on the issue.  
This study aims to add to the growing body of evidence that examines teenage motherhood from 
the perspective of those who have experienced it.  By asking young mothers who have experienced 
relationship abuse to tell their stories I hope to gain a unique perspective on teenage motherhood.  
The following section details the theoretical underpinnings, methodological perspective and 
methods used throughout this study, ending with a discussion of some of the specific challenges 
encountered during the research. 
  
Section Two: The Research Practices 
This section presents the theory and practices of the research.  Chapter Four introduces the 
theoretical and methodological framework, beginning with an overview of the concept of reflexivity, 
a central feature of my research practice.  As part of my commitment to reflexivity I then present 
some of my own stories that have influenced and been influenced by my research journey.  I 
continue by discussing the social constructionist and feminist epistemologies that have shaped the 
way I approached and designed the study, before concluding with a discussion of the narrative 
methodology espoused within the research.   
Chapter Five details the ways in which the research was carried out; from the identification and 
recruitment of participants through to the interpretation of data aided by the Listening Guide.  
Whilst this chapter is presented in a relatively linear way as a series of distinct phases, I acknowledge 
that the actual research process was rather more messy and complex.  In Chapter Six I therefore 
address some of the challenges I encountered during the research, including difficulties recruiting 
participants and the complexities that arose when working with gatekeepers.  I consider the term 
͚seŶsitiǀe͛ ƌeseaƌĐh aŶd ƌefleĐt oŶ the iŵpliĐatioŶs of defiŶiŶg ƌeseaƌĐh topiĐs as seŶsitiǀe.  The 
chapter concludes by presenting an ethical dilemma I faced during the course of the research and I 
argue that experiences such as this highlight the need for an individualised approach to research 
ethics that values the agency of participants and recognises their ability to maintain their own safety 
and wellbeing to some degree. 
  
Chapter Four: Theoretical and Methodological Foundations 
Introduction 
This chapter outlines the main theoretical concepts that underpin the research and explains how 
they shaped the methodological decisions made.  I begin by locating myself within the research, 
highlighting the centrality of reflexivity, before presenting a reflexive account of my own 
story/stories.  In doing this I aim not only to offer a level of transparency about some of the ways in 
which my own history, identity and experiences influenced the ways in which I approached and 
conducted the research but also to reflect on how the research impacted on me.  By demonstrating 
the interconnectedness of the researcher with the research I emphasise the situated, contextual and 
constructed nature of knowledge production. 
Building upon this, the chapter continues with an overview of the epistemological perspectives that 
are central to the research - social constructionism and feminism.  Once again, these discussions aim 
to provide clarity about the ways in which my theoretical orientation has shaped both my 
understandings of the subjects under investigation and how I have approached researching them.   
The final section of the chapter details the methodological journey I have taken, discussing why a 
narrative methodology was considered to be the most appropriate before explaining some of the 
speĐifiĐ ǁaǇs I haǀe uŶdeƌstood, iŶteƌpƌeted aŶd used the teƌŵ ͚Ŷaƌƌatiǀe͛ ǁithiŶ this studǇ.   I 
provide some background to the specific method of data analysis I used, the Listening Guide, and 
orientate this theoretically to the subject matter and methodology of this particular study.  The 
subsequent chapter then builds upon these discussions to provide a more detailed explanation of 
the ways in which data were generated and analysed.   
Reflexivity 
The emphasis on reflexivity in research has increased over the last forty years and it is now 
considered a distinctive feature of qualitative research (Tindall, 1994).  Finlay (1998) argues that it 
should be an essential component of all research whether qualitative or quantitative.  Reflexivity is 
defined by Finlay and Gough (2003, p.ix) as: 
 ͞Thoughtful, self-aware, analysis of the intersubjective dynamics between researcher and 
the researched.  Reflexivity requires critical self-ƌefleĐtioŶ of the ǁaǇs iŶ ǁhiĐh ƌeseaƌĐheƌs͛ 
social background, assumptions, positioning and behaviour impact on the research process.  
It demands acknowledgment of how researchers (co-ͿĐoŶstƌuĐt theiƌ ƌeseaƌĐh fiŶdiŶgs.͟ 
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The concept of reflexivity is embedded within a constructionist epistemology that recognises that all 
knowledge claims are socially, culturally and historically located and knowledge production will 
always be partial, provisional and perspectival (Mauthner and Doucet, 2003).  Positioned in 
opposition to the positivist emphasis on objectivity, reflexivity is a way of acknowledging the 
inevitable impact the researcher has on the research process (Finlay, 2002a).  The researcher is 
considered central to the research process, having a significant influence over the selection of the 
research topic, construction of the study aims, choice of methodology and generation, interpretation 
and presentation of data (Finlay, 2002b; Sword, 1999).  Finlay (2003, p.5) states: 
͞‘esearch is co-constituted – a joint product of the participants, researcher and their 
relationship.  We realise that meanings are negotiated within particular social contexts so 
that another researcher will unfold a different story.  We no longer seek to abolish the 
ƌeseaƌĐheƌ͛s pƌeseŶĐe – instead subjectivity in research is transformed from a problem into 
aŶ oppoƌtuŶitǇ.͟   
Reflexivity has therefore emerged as a way to situate knowledge claims and increase the integrity 
and trustworthiness of research.  However, Finlay (2003) and Gough (2003) caution against using 
ƌefleǆiǀitǇ to pƌoǀide a ĐoŶfessioŶal aĐĐouŶt of ƌeseaƌĐh iŶ aŶ atteŵpt to pƌoǀide a ͚tƌueƌ͛ ǀeƌsioŶ 
and thereby increase validity, as this may unwittingly reproduce positivist discourses of objectivity 
and truth seeking.  Instead, reflexivity should be a continuous endeavour, enabling the researcher to 
gain insight into their role within knowledge production and shape and transform the research as it 
is being undertaken (Underwood et al, 2010; Gough, 2003; Finlay, 2002a).  This approach to 
ƌefleǆiǀitǇ eŶsuƌes that ƌeseaƌĐh ďeŶefits fƌoŵ the ƌeseaƌĐheƌ͛s ĐƌitiĐal aŶalǇsis as it pƌogƌesses, 
rather than it just being used as a way to highlight the potential influences on the research after the 
event.  Mosselson (2010) suggests that this approach to reflexivity highlights ethically important 
moments in the research that ultimately enhance the quality of the process and the data.   
Whilst the broad definition of reflexivity is relatively consistent and its benefits widely 
acknowledged, the ways in which reflexivity is interpreted and carried out are myriad, leading Gough 
;ϮϬϬϯͿ to suggest that a ŵoƌe appƌopƌiate teƌŵ ǁould ďe ͚ƌefleǆiǀities͛.  A Ŷuŵďeƌ of tǇpologies of 
reflexivity have been published that highlight the different variants of reflexivity and their 
relationship to different research traditions (Finlay, 2002b; Freshwater and Rolfe, 2001).  My own 
approach to reflexivity has been shaped by the work of Wilkinson (1988) and that of Mauthner and 
Doucet (2003) who offer a broader understanding of reflexivity comprising of elements related to 
the ƌeseaƌĐheƌ͛s peƌsoŶal ďiogƌaphǇ, theiƌ ƌelatioŶship to the ƌeseaƌĐh aŶd theiƌ episteŵologiĐal aŶd 
ontological positioning. 
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In her early paper on reflexivity in feminist research Wilkinson (1988) outlines three elements of 
reflexivity; personal, functional and disciplinary.  She suggests that personal and functional 
ƌefleǆiǀitǇ aƌe iŶeǆtƌiĐaďlǇ liŶked.  PeƌsoŶal ƌefleǆiǀitǇ ƌefeƌs to the ƌeseaƌĐheƌ͛s oǁŶ ideŶtity and 
how this is expressed within the research.  Functional reflexivity raises epistemological questions 
fƌoŵ ͞the other side of the coin͟ ;p.ϰϵϱͿ ďǇ ĐoŶsideƌiŶg hoǁ ƌeseaƌĐh is shaped ďǇ ouƌ ǀalues, 
ideologies, life experiences and circumstances and how methods and decisions influence knowledge 
production.  Wilkinson (1988) argues that, for feminist researchers in particular, attention to 
functional reflexivity should involve continuous assessment of how effectively their research fulfils 
feminist objectives (see p.112-118).  The final form of reflexivity that she discusses is disciplinary 
reflexivity, defined as the influence that particular disciplinary traditions may have upon research 
practices.  These three forms of reflexivity are not intended to be considered in isolation but 
together enable researchers to consider a range of factors that may influence their research.    
Similarly, Mauthner and Doucet (2003) have also suggested a multifaceted approach to reflexivity, 
encouraging researchers to consider their social location and emotional responses to participants; 
their academic and personal biography; the institutional and interpersonal contexts in which the 
research is carried out; and the ontological and epistemological assumptions of both themselves and 
the methodologies employed.  This thorough and comprehensive framework ensures that reflexivity 
goes beyond a simple consideration of how decisions made by the researcher impact upon the 
research to consider the epistemological and ontological concepts that inform these decisions 
(Doucet and Mauthner, 2005).   
In this study reflexivity was practised throughout, from scrutinising the decisions made when 
planning and designing the research through to critically analysing how I presented the data and 
represented the participants.  Reflexivity was an iterative process and the ways in which I used it 
changed and developed over time.  I initially found reflexivity to be particularly valuable when 
considering my encounters with research participants and questioning how my assumptions, values, 
feelings and opinions may have impacted upon data generation and analysis.  However, as the 
research progressed so too did my approach to reflexivity as I examined the ontological and 
epistemological assumptions inherent within the research methods and approach to data analysis 
aŶd ĐoŶsideƌed to ǁhat eǆteŶt I ǁas aďle to ƌepƌeseŶt paƌtiĐipaŶts͛ ǀoiĐes ;discussed further 
throughout this chapter). 
Whilst reflexivity was an integral part of the research process and I adopted a comprehensive and 
thoƌough appƌoaĐh to ͚doiŶg ƌefleǆiǀitǇ͛, it is iŵpoƌtaŶt to aĐkŶoǁledge that ƌefleĐtioŶs aƌe oŶlǇ eǀeƌ 
partial and temporal.  Bishop and Shepherd (2011) and Mauthner and Doucet (2003) argue that no 
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matter how reflexive we attempt to be as researchers, there will always be insights and influences 
that we are unaware of.  For example, whilst we can consider ways in which we think that we may 
have impacted upon our participants, we will never really know how we are perceived by them and 
how and to what degree this affects their contributions to the research.  In addition, it may be 
difficult to fully recognise the forces that influence the choices made by researchers regarding the 
research subject, theoretical orientation and study design.  Bishop and Shepherd (2011) therefore 
argue that, whilst reflexivity helps us to better understand the co-created, situated nature of 
research, researchers have an ethical obligation to acknowledge that any reflexions are also 
reconstructed versions and, as such, are partial; we can never fully capture our role in data 
production.   
My journey, my stories 
Although I have continually engaged in reflexivity during the research process, something that is 
reflected throughout this thesis, I now present a reflexive account of some of my own stories as an 
example of personal and functional reflexivity (Wilkinson, 1988).  I have attempted to do this in a 
way that is not self-iŶdulgeŶt aŶd does Ŷot detƌaĐt iŶ aŶǇ ǁaǇ fƌoŵ the ǁoŵeŶ͛s stoƌies that aƌe the 
focus of this thesis but that highlights some of the ways in which I, as the researcher, influenced the 
research.   
Writing an account of myself in this way has raised a number of issues worthy of consideration.  The 
provision of biographic details such as gender, age, nationality, race, class and sexual identity is a 
relatively common way for researchers to position themselves in relation to their research and to 
the participants they are researching (Griffith, 1998).  However, the use of such labels could be 
viewed as essentialist, with the suggestion that these categories are in some way fixed, stable, 
homogenous and universally understood.  This perspective conflicts with the social constructionist 
epistemology espoused within this research and I have therefore chosen not to define myself in this 
way here.  In addition, I chose not to collect any demographic details about participants except for 
their ages.  I acknowledge that there were likely to have been many differences between myself and 
the participants in relation to our biographies and social locations.  However, I concur with Griffith 
(1998) and Lewin (1995) who argue that researchers should not make claims about the authenticity 
of their research based simply on their biography and a presumption of a shared identity.  Rather, 
they argue for an understanding of knowledge production as situated and relational.  Knowledge is 
constructed in relation to, and with, others; any shared identity depends upon the individual 
meanings ascribed to particular forms of identity.  Griffith (1998, p.374-375) argues that social 
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context and relations of power and privilege must also be taken into account when locating oneself 
within the research: 
͞The ƌeseaƌĐheƌ is alǁaǇs loĐated soŵeǁheƌe.  Heƌ kŶoǁledge is situated iŶ paƌtiĐulaƌ sets of 
soĐial ƌelatioŶs.  But that is the ďegiŶŶiŶg of the ƌeseaƌĐh stoƌǇ aŶd Ŷot the eŶd… A theory of 
knowledge grounded inside social boundaries is simply not sufficient.  It is embedded in a 
static conception of social difference, assuming that gender, race, history and sexual 
pƌefeƌeŶĐe aƌe soĐiallǇ iŵŵutaďle.͟  
I have therefore aimed to provide a broader discussion of some of the factors that I consider to have 
influenced the ways in which I carried out the study in order to acknowledge my own presence 
within the research and situate the knowledge claims made within this thesis.  I am aware that these 
reflexions are only one interpretation of myself, at a particular time and presented for a particular 
purpose.  I acknowledge the concerns of Downs (2009, p.22) who states that: 
͞BǇ inscribing my researcher identity as words on the page the impression is given that it is 
fixed, stable, knowable and express-aďle.͟ 
My own stories are therefore presented with the caveat that they too are partial, situated, temporal, 
and multifaceted.   
I begin with a consideration of the ways in which my professional background and experiences 
brought me to this research and shaped the initial aims and methodological decisions.  I initially 
ĐoŶsideƌed this to haǀe had the gƌeatest iŶflueŶĐe oŶ the ƌeseaƌĐh aŶd eaƌlieƌ ǀeƌsioŶs of ͚ŵǇ stoƌǇ͛ 
were therefore limited to a discussion of my professional identity and how this had impacted upon 
ŵǇ ŵotiǀatioŶ foƌ, aŶd appƌoaĐh to, the ƌeseaƌĐh.  Hoǁeǀeƌ, ƌefleĐtiŶg oŶ DoǁŶs͛ ;ϮϬϬϵͿ aŶd 
“keggs͛ ;ϮϬϬϮͿ ĐƌitiĐisŵ of ƌeseaƌĐheƌs ǁho pƌoǀide a siŶgulaƌ ǀeƌsioŶ of theiƌ ideŶtitǇ, I ǁas aďle to 
identify a much more complex relationship between myself and the research, revealing multiple 
other ways in which I influenced the study.  The research process was a constantly evolving one in 
which both the study and I myself were further shaped by experiences as they emerged.  I now offer 
my stories. 
I have been a qualified midwife since 2004.  During this time I have worked in three NHS Trusts in a 
variety of roles, providing care to women throughout the childbearing continuum.  Throughout my 
career one thing has remained constant; I have encountered women experiencing domestic abuse.  I 
have been lucky enough to work with informed, experienced, passionate, feminist practitioners who 
enabled me to combine my enthusiasm with knowledge and understanding and to develop into a 
competent, confident practitioner.  Whilst the professionals I have worked with have undoubtedly 
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contributed towards my knowledge, understanding and perspective regarding domestic abuse 
issues, it is the abused women I have met during my career  to whom I am truly indebted.  Each and 
every woman with whom I have come into contact has taught me something new; far beyond what I 
would have learnt from books and teaching alone.  They have told stories and shared experiences 
that have opened my eyes, heart and mind to the realities of living with abuse, something that I have 
no first-hand experience of.  It is my experiences in practice that initially forged my interest in doing 
research in this area and they have continued to shape the research since.    
Wilkinson (1988) and Maso (2003) suggest that the personal interests and values of researchers 
often determine the subject matter they choose to study; this has been the case for me.  My 
professional background has meant that I am particularly interested in how the research findings 
could be used to increase knowledge and awareness for a range of practitioners, not just midwives; 
improving the support provided for mothers experiencing relationship abuse will always remain a 
priority for me.  I have experienced first-hand the negative attitudes that are sometimes directed at 
young mothers who are in abusive relationships and the tendency for professional assumptions to 
be prioritised over the voices of young women themselves.  My practice experience had revealed 
that, as with the findings of previous research (Bacchus et al, 2003; Abbott and Williamson, 1999; 
Peckover, 1998), health and social care professionals often lacked insight into the complexity of 
ǁoŵeŶ͛s situations; I was regularly asked ͞ǁhǇ doesŶ͛t she just leaǀe?͟.  Questions such as this 
cannot easily be answered by quantitative data and are best addressed by research that takes a 
qualitative approach in which participants can provide their own detailed descriptions of events, 
perspectives, beliefs and understandings (Taylor, 2005; Mason, 2002; Smith, 1995).  Spradley (1979, 
p.34) has highlighted the value of what can be learnt about people from listening to their subjective 
experiences and constructed meanings: 
͞I ǁaŶt to uŶdeƌstand the world from your point of view.  I want to know what you know in 
the way you know it.  I want to understand the meaning of your experience, to walk in your 
shoes, to feel things as you feel them, to explain things as you explain them.  Will you 
become ŵǇ teaĐheƌ aŶd help ŵe to uŶdeƌstaŶd?͟    
I theƌefoƌe hoped that ďǇ pƌiǀilegiŶg aŶd pƌioƌitisiŶg paƌtiĐipaŶts͛ stoƌies I Đould pƌoǀide a gƌeateƌ 
insight into their experiences, understandings and needs when living with relationship abuse.  
These reflections not only revealed how my disciplinary background shaped the way in which I 
approached the research but also highlighted previously unidentified motivations for the research.  
The iŵpoƌtaŶĐe of pƌioƌitisiŶg ǁoŵeŶ͛s ǀoiĐes, aloŶg ǁith ŵǇ ĐoŵŵitŵeŶt to Đhallenging dominant 
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narratives about young mothers and women experiencing abuse, was consistent with a feminist 
approach to research (discussed further on p.112-114).  Prior to commencing my PhD I would not 
necessarily have identified myself as a feminist.  On reflection, my perspectives and beliefs have not 
actually changed significantly during this time, rather I now understand these perspectives as being 
consistent with feminism and therefore have come to define myself as such.   
I do not subscribe to a paƌtiĐulaƌ ͚ǀeƌsioŶ͛ of feŵiŶisŵ ďut uŶdeƌstaŶd it as a ǁaǇ of ƋuestioŶiŶg 
taken-for-granted assumptions, highlighting and challenging social inequalities and prioritising 
ǁoŵeŶ͛s eǆpeƌieŶĐes aŶd kŶoǁledge, ǁhilst ƌeĐogŶisiŶg that ͚ǁoŵeŶ͛ aƌe Ŷot a hoŵogeŶous 
category (Robinson, 1997; Stacey, 1997).  During data gathering, as a result of talking to young 
mothers about their lives and experiences, I began to feel that I had, in some small way, got to know 
them and therefore I became even more committed to a feminist approach and strived to ensure 
the participants were represented respectfully within my thesis (see p.114-116 and p.144-147).  My 
experiences of carrying out the research therefore continually shaped the decisions I made 
throughout it.   
Feminist theory has provided a vehicle for me to engage in wider debates surrounding gender and 
equality and opened up new ways of understanding that continued to influence the research as it 
progressed.  I have been guided and supported along my feminist journey by academics and 
colleagues within the University and, along with two other PhD students, have established a data 
analysis study group that regularly discusses, debates and challenges issues of ontology and 
epistemology in relation to feminism (see p.153-154).  In addition, we have set up a feminist 
network and through this I have become more involved in feminist thought and activism.  In this way 
not only have I shaped the research but my experiences of doing PhD research have shaped me.   
The final story I wish to share as part of this broad introduction to myself is my own experiences of 
pregnancy and motherhood.  When I began the research and throughout the data generation period 
I did not have any personal experience of pregnancy, childbirth or mothering.  If participants asked 
me whether I had children I answered honestly and they were therefore aware that this was not an 
experience we shared.  Although I will never know how this impacted on the stories they chose to 
tell me I did often wonder whetheƌ theǇ ǁould haǀe ĐoŶsideƌed ŵe ŵoƌe of aŶ ͚iŶsideƌ͛ if I had ďeeŶ 
a mother at the time and whether the stories they shared would have been different (Sword, 1999; 
Griffith, 1998).   
Griffith (1998) has suggested that personal experience of motherhood, or an absence of such, also 
impacts upon data analysis.  Again, during the main data analysis phase I was not pregnant, nor had I 
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been a mother.  However, towards the end of my PhD I became pregnant and was writing up my 
thesis when I gave birth to my first child.  The practical implications of this were that I took a break 
from my research, one that lasted considerably longer than I had initially planned.  On my return I 
was only able to study part-time and was faced with the guilt of not always being able to achieve 
what I wanted to in relation both to my PhD and to spending time with my family.  However, as well 
as presenting challenges, taking a break for maternity leave also offered opportunities.  Returning to 
the data after some time away required me to review my insights, interpretations and analysis.  
Although these did not fundamentally change, revisiting the data provided me with a renewed 
perspective and resulted in some positive amendments to the presentation of the thesis.   
The greatest influence that motherhood has had on my research though is by exposing me 
peƌsoŶallǇ to the poǁeƌful aŶd peƌǀasiǀe Ŷaƌƌatiǀe of the ͚good͛ ŵotheƌ ;see p.214-218).  Whilst I 
was aware of this narrative from a theoretical perspective and had identified it within many of the 
paƌtiĐipaŶts͛ stoƌies, it ǁas Ŷot uŶtil I ďeĐaŵe a ŵotheƌ that I uŶdeƌstood the iŶflueŶĐe that this 
Ŷaƌƌatiǀe ĐaŶ haǀe upoŶ ǁoŵeŶ͛s eǆpeƌieŶĐes aŶd stoƌies of ŵotheƌhood.  Fƌoŵ ďiƌthiŶg ĐhoiĐes 
and methods of infant feeding to decisions on whether to return to work, my conversations with 
otheƌ ŵotheƌs seeŵed to ďe shaped eŶtiƌelǇ aƌouŶd ǁhat ǁas ͚ďest͛ foƌ ouƌ ĐhildƌeŶ; iŶ doiŶg ouƌ 
best we were therefore good mothers.  I became profoundly aware that I was constructing my own 
stories around this narrative, leading me at times to question whether the stories I was telling 
always reflected what I was thinking, feeling and experiencing.  This was particularly so in relation to 
my own experiences of a traumatic birth.  Having planned a homebirth, after a long labour my 
daughter was eventually born by emergency caesarean section followed by some complications in 
ŵǇ oǁŶ ƌeĐoǀeƌǇ.  IŶ the daǇs aŶd ǁeeks afteƌ heƌ ďiƌth I ǁas ƌepeatedlǇ told ͞at least Ǉou͛ǀe got a 
healthǇ ďaďǇ͟.  Whilst of Đouƌse I ǁas eŶormously grateful for this, I also felt that this simple 
statement prevented me from expressing any feelings of disappointment, trauma, regret and guilt 
that I had about her birth.  A healthy baby and a positive birth experience appeared to be 
constructed as mutually exclusive and, therefore, by suggesting that I would have liked my birth to 
have been different, it was often implied that I would have chosen this at the expense of my 
daughteƌ͛s health.  Whilst this ǁas Ŷot the Đase, the Ŷaƌƌatiǀe of good ŵotherhood places the 
wellbeing of the baby above anything else (Miller, 2005; Hays, 1996); there is no room for any other 
story to exist alongside.   
As my baby grew and I was talking less about birth and more about motherhood, the stories 
changed but the narrative remained the same; as good mothers we enjoy our role and prioritise our 
children at whatever cost to ourselves (Miller, 2005; Hays, 1996).  At groups for new mothers we 
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would defend our choices as being the best for our babies; constructing ourselves as good mothers 
ǁhilst at tiŵes positioŶiŶg those ǁho Đhose to do thiŶgs diffeƌeŶtlǇ as ͚ďad ŵotheƌs͛.  MeaŶǁhile I 
was extremely sleep deprived as a result of a baby with an undiagnosed dairy intolerance that 
caused her to wake between 10 and 15 times a night.  However, once again I felt obliged to counter 
aŶǇ ŶegatiǀitǇ I ŵight eǆpƌess aďout this ǁith the asseƌtioŶ that ͞it͛s OK though, she͛s ǁoƌth it͟, at 
the same time wondering how many of the other mothers I met were suppressing their own stories 
in order to tell one that was consistent with the good mother narrative.   
Had I not been in the midst of this research when I became a mother I do not think I would have 
necessarily considered the stories told by myself and other mothers in this way; therefore, just as 
becoming a mother impacted upon my research, my research also influenced my experiences of 
early motherhood.  Identifying the existence of the good mothering narrative within my own stories 
and experiences also had a positive impact on me.  I realised that much of the guilt I felt about 
resuming my studies and spending time writing my thesis rather than with my daughter was as a 
result of dominant ideas about intensive mothering (Hays, 1996) rather than because I felt that my 
doing so was negatively impacting on her in any way.  Identifying this gave me the freedom to 
addƌess ŵǇ faŵilǇ͛s Ŷeeds aŶd fiŶd a ǁoƌkaďle solutioŶ to ouƌ situatioŶ ǁithout ďeiŶg ƌestƌiĐted ďǇ a 
siŶgle Ŷaƌƌatiǀe deteƌŵiŶiŶg ǁhat I ͚should͛ ďe doiŶg. 
My reflections on my early experiences of being a mother emphasised to me the influence that 
narratives of motherhood may have had on the young women in this research.  From the data 
analysis I had done prior to having my own child I had already identified that being a good mother 
was a key element of their stories and, due to their age, these mothers arguably had to work harder 
than most to construct a story that was congruent with this narrative.  However, I now felt I could 
better understand why this was the case and could empathise with the difficulties they may have 
had telling a different story.   
My experiences as a midwife, a feminist and a mother have therefore all impacted on the research in 
some way.  There are other stories that I have chosen not to include here, for example reflections on 
ŵǇ oǁŶ teeŶage Ǉeaƌs aŶd eaƌlǇ ƌelatioŶships that iŵpaĐted upoŶ ŵǇ ƌeaĐtioŶs to the paƌtiĐipaŶts͛ 
stories.  Whilst it is impossible to identify and document every factor that influenced the study, 
through sharing some of my stories I have attempted to offer a degree of transparency about the 
research processes.  In addition, through reflexivity I have identified ways in which the research has 
also influenced my own stories and experiences.  However, these processes are unlikely to end here; 
I will continue to influence the research as I move towards dissemination and I anticipate that this 
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piece of research will continue to shape my own experiences and stories, particularly with regard to 
my academic career.  Our stories are never complete. 
I will now highlight the key epistemological and methodological concepts that underpin this 
research, providing reflexive insights into some of the factors that affected research decisions and 
the potential ways in which these theoretical understandings impacted upon the research as a 
whole.  I begin with an exploration of social constructionism, considering its relationship with 
feminism before discussing the feminist approach to the research in more depth.   
Social constructionism 
Social constructionism is a theoretical orientation that challenges the notion of objective knowledge 
and a singular, universal truth and encourages a critical stance towards taken-for-granted 
understandings and assumptions (Burr, 2003).  It is critical of claims of objectivity within research 
and proposes instead that the ways in which we carry out research will impact upon the knowledge 
generated (Gergen, 2009; Burr, 2003).  Social constructionism acknowledges and respects multiple 
ways of knowing, rather than prioritising one research tradition over another.  Knowledge and 
understanding are regarded as historically and culturally specific and sustained by social processes 
and action (Gergen, 2009; Burr, 2003).  Gergen (2009, p.6) states that it is through social interaction 
that we construct and make sense of the world in which we live: 
͞NothiŶg eǆists foƌ us as aŶ iŶtelligiďle ǁoƌld of oďjeĐts aŶd peƌsoŶs uŶtil theƌe aƌe 
ƌelatioŶships.͟ 
This perspective does not mean that objects and persons do not exist independently but that our 
understanding of them arises from a particular standpoint.  Common ways of understanding are 
constructed between people and maintained through social interactions.  Therefore, what we may 
ĐoŶsideƌ as ͚tƌuth͛ ǀaƌies histoƌiĐallǇ aŶd Đƌoss-ĐultuƌallǇ aŶd ŵaǇ iŶstead ďe ƌegaƌded as ͞current 
accepted ways of understanding the world͟ ;Buƌƌ, ϮϬϬϯ, p.ϱͿ.  These aĐĐepted ǁaǇs of uŶdeƌstaŶdiŶg 
are a product of the social processes and interactions in which people are engaged, rather than a 
result of objective observation.   
Perrin and Miller-Perrin (2011) state that social problems arise from a process of social definition 
and social reaction.   They are only considered problems because they have been defined in this 
way; in another time and place they might not be viewed as such.  Once a phenomenon is identified 
as problematic, evidence is provided as to why this is so.  When society comes to accept this 
assertion, it comes to be accepted as a social problem (Perrin and Miller-Perrin, 2011; Heiner, 2002).  
From this perspective, social problems vary as societal reactions and responses to particular 
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conditions change.  Heiner (2002) has argued that social problems are often conceived, constructed 
and presented in ways that reflect the interests of the most powerful in society, often at the 
eǆpeŶse of those ǁith the least poǁeƌ.  He theƌefoƌe aƌgues that all soĐial ͚pƌoďleŵs͛ aƌe ǁoƌthǇ of a 
constructionist analysis. 
At the centre of this research are two issues that are commonly considered social problems; teenage 
pregnancy and relationship abuse.  Considering these issues from a social constructionist perspective 
does not mean to say that they do not exist or that they may not be problematic, rather that the 
terms themselves have come to embody a complex set of meanings that are often applied 
universally.  For example, Arai (2009a) states that, in the absence of alternative discourse, the 
phƌase ͚teeŶage pƌegŶaŶĐǇ͛ has deǀeloped iŶĐƌeasiŶglǇ Ŷegatiǀe ĐoŶŶotatioŶs aŶd ďeĐoŵe 
shorthand for social pathology.  Young mothers are constructed as immoral, poorly educated and 
irresponsible; their status as mothers is rarely valued.  Throughout this thesis I have attempted to 
deconstruct this notion and, through the findings of the research, present an alternative narrative.  
Social constructionism is one of the epistemological foundations of this research and its influence is 
visible throughout all aspects of the study.  As Perrin and Miller-Perrin (2011) state, the social 
constructionist perspective acknowledges and examines the social processes relevant in the creation 
of all knowledge.  As well as influencing the way in which I understand the research topic, 
approached the research, analysed the data and presented the findings, social constructions may 
also have impacted upon the participants in the study.  Research suggests that young mothers are 
often profoundly aware of the stigma that they face and the dominant constructions that exist about 
them (Holgate, 2012; Yardley, 2008; Hanna, 2001; Kirkman et al, 2001).  The young mothers in this 
study were therefore narrating their experiences in relation to these socially constructed 
understandings, as well as many others, such as ideas about gender, age, abuse and motherhood.  
The approach to data analysis utilised within the study therefore facilitated an exploration of the 
relationships between paƌtiĐipaŶts͛ peƌsoŶal stories and socially constructed public narratives (see 
p.124-126 and p.147-155). 
Viewing the world through a social constructionist lens requires constant consideration of the 
impact of constructions on our understandings of the world and the production of knowledge.  A 
different perspective would have resulted in a very different thesis, thus confirming the situated, co-
constructed nature of knowledge production and corroborating the need for transparency about the 
perspectives underpinning the research. 
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The relationship between social constructionism and feminism 
One of the challenges of social constructionism is that it raises questions about whether all forms of 
knowledge are equal.  This is particularly pertinent in relation to theories about domestic and 
relationship abuse.  I have always prioritised feminist knowledge and understandings of these issues 
in which abuse of women is considered to be the result of a misuse of power and control, occurring 
within a wider context of gender inequality and hegemonic masculinity (as discussed on p.28-32).  
However, there are a number of other theories and perspectives in existence in relation to both 
domestic and relationship abuse, many of which oppose feminist understandings and claim that 
abuse is not a gendered issue (Winstok, 2011; Shorey et al, 2008).  I was uncomfortable with the 
idea that social constructionism would potentially require me to consider all theories of abuse 
equally.  Gergen (2009), however, argues that a social constructionist perspective does not mean 
that all knowledge, theory and values must be regarded as equal, rather that it recognises that there 
are multiple perspectives and seeks to critically analyse how those perspectives have come into 
being.  Social constructionism recognises that research methods and findings are heavily influenced 
ďǇ ƌeseaƌĐheƌs͛ ǀalues, soĐial loĐatioŶ aŶd histoƌiĐal ĐiƌĐuŵstaŶĐes ;AlleŶ, ϮϬϭϭ; Cancian, 1992).  
Therefore, it is possible within a social constructionist epistemology to prioritise feminist 
understandings of a particular issue.   
Cancian (1992) suggests that social constructionist perspectives can be seen to complement 
feminism, the second epistemological foundation of the study.  Both approaches emphasise the 
iŵpoƌtaŶĐe of ƋuestioŶiŶg the ŵethods aŶd politiĐs of kŶoǁledge pƌoduĐtioŶ aŶd ĐhalleŶgiŶg ͚takeŶ 
foƌ gƌaŶted͛ uŶdeƌstaŶdiŶgs.  “taŶleǇ aŶd Wise ;ϭϵϵϯ, p.ϮϭϭͿ haǀe also ŵade the link between 
feminism and constructionism in relation to criticism that feminism may perpetuate essentialism by 
ĐategoƌisiŶg ͚ǁoŵeŶ͛ aŶd failiŶg to ƌeĐogŶise diffeƌeŶĐes iŶ ǁoŵeŶ͛s eǆpeƌieŶĐes.  TheǇ state: 
͞CoŶstƌuĐtioŶisŵ, theƌe should ďe Ŷo douďt aďout it, is fundamentally inscribed within 
feminism; and a defining element in all feminist theorising is its treatment of gender as 
socially constructed and of feminism as the remaking of a changeable and non-essentialist 
gender order.  All feminists are by definition constructionist, but necessarily retain 
esseŶtialist eleŵeŶts iŶ the ǁaǇs the Đategoƌies ͛WoŵeŶ͛/͚MeŶ͛ aƌe iŶsĐƌiďed ǁithiŶ theŵ ďǇ 
ǀiƌtue of positioŶiŶg these Đategoƌies, paƌtiĐulaƌlǇ that of ͚WoŵeŶ͛, as fuŶdaŵeŶtal to ďoth 
their style and theiƌ foĐus of aŶalǇsis.͟       
Feminism therefore offers a way of critically analysing the social constructions that serve to oppress 
ǁoŵeŶ aŶd pƌeseŶts alteƌŶatiǀe uŶdeƌstaŶdiŶgs that pƌioƌitise ǁoŵeŶ͛s eǆpeƌieŶĐes.  I ǁill Ŷoǁ 
discuss in more detail the ways in which feminism underpins this research study. 
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The centrality of feminism 
Feminism and violence against women 
Feminism has historically been associated with tackling violence against women and feminist 
campaigning is credited with initially bringing the issue of domestic abuse into the public domain 
(Maynard and Winn, 1997; Dobash and Dobash, 1992).  Feminist knowledge has continued to 
influence understandings of gender violence and feminist organisations have campaigned to ensure 
that policy and practiĐe adeƋuatelǇ ƌefleĐt ǁoŵeŶ͛s needs and experiences (Skinner et al, 2005).  A 
feminist understanding of abuse positions domestic/relationship abuse within the broader context 
of gender inequality and violence against women.  Abuse is viewed both as a reflection of unequal 
power relationships in society and a way in which such inequalities are maintained (Maynard and 
Winn, 1997).  Abuse is considered a misuse of power and control, legitimised and sustained by 
societal structures and dominant narratives that condone and justify violence and fail to adequately 
support those being abused.  Whilst acknowledging that there are male victims of domestic abuse 
and that it can occur within homosexual relationships, a feminist perspective asserts that abuse is 
most often perpetrated by men towards women and that women are considerably more likely to 
experience repeated and severe violence (Lombard, 2013; Hester, 2011; see also pages 28-32).   
In relation to this study, feminist perspectives of abuse shaped how I defined and contextualised the 
issues being researched and also the methodological decisions made, particularly in relation to the 
iŵpoƌtaŶĐe of heaƌiŶg aŶd ǀaluiŶg ǁoŵeŶ͛s stoƌies.  ViĐtiŵs of aďuse aƌe ofteŶ suďjeĐt to suspiĐioŶ 
and iŶteƌƌogatioŶ aďout the ͚tƌuth͛ of theiƌ aĐĐouŶts ǁheŶ seekiŶg help aŶd justiĐe ;MĐLeod et al, 
2010; Taket et al, 2010; Radford and Hester, 2006; Dienemann et al, 2005) and I was keen to ensure 
that I did not reproduce these interactions during my research.  I therefore sought an approach in 
which participants were able to choose what they spoke about and my questioning of them was kept 
to a minimum. This is discussed in more detail later in this chapter. 
Feminist research 
Having identified the centrality of feminism to the research topic it could therefore be seen as a 
logical progression to adopt a feminist approach to the research itself.  Indeed, much research about 
ǁoŵeŶ͛s experiences of violence and abuse has taken a feminist approach; Skinner et al (2005) have 
suggested that feminist research is an ideal approach for researching violence against women.  The 
feminist adage ͞the peƌsoŶal is the political͟ aƌgues that soĐial stƌuĐtuƌes, ǁhetheƌ ĐoŶĐeƌŶed ǁith 
the economy, the family or the oppression of women more generally, are best understood through 
an exploration of relationships and experiences within everyday life (Stanley and Wise, 1993, p.53).  
The issues explored within this research - pregnancy, motherhood, relationships and abuse - lie at 
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the intersections between public and private life and, therefore, an approach to research was 
required that considered the interplay and tensions between public knowledge, private lives and 
personal experiences (Edwards and Ribbens, 1998).  Locating the research within feminism therefore 
seemed appropriate. 
It is generally agreed that just as there is no single form of feminism, there is no one specific feminist 
method or particular methodological approach that is synonymous with feminism (Allen, 2011).  
Ramazanoglu and Holland (2002) suggest that feminist approaches to research can be identified 
largely by their underpinning theories of gender and power and the notions of transformation and 
accountability contained within them, although these are not uniform.  In debating what makes 
research feminist scholars have focused on issues of ontology and epistemology; methodology and 
method; the principles that underpin the research; the subject matter investigated; and the 
characteristics of participants (Ackerly and True, 2010; Ramazanoglu and Holland, 2002; Danoski, 
2000; Eichler, 1997; DeVault, 1996; Reinharz, 1993; Stanley and Wise, 1993).  These examples are 
not exhaustive, which has led Eichler (1997, p.10) to conclude that ͞theƌe aƌe as ŵaŶǇ defiŶitioŶs of 
feminist scholarship as there are feŵiŶist sĐholaƌs͟.  However, rather than focus on these debates 
here, I have taken direction from Ramazanoglu and Holland (2002) who suggest that researchers 
should Ŷot atteŵpt to ͚fit͛ theiƌ ƌeseaƌĐh iŶto a paƌtiĐulaƌ ĐategoƌǇ of feŵiŶist ƌeseaƌĐh ďut, instead, 
focus on making their aims, assumptions, politics and ethics clear and justifiable. 
I therefore locate my own feminist approach to research within the aims of feminist research 
suggested by Skinner et al (2005) and Cancian (1992).  They suggest that feminist research should 
focus on gender and inequality; be grounded in experience, prioritising the voices of women and 
marginalised groups; recognise and minimise power differences between researchers and 
participants; use research as a vehicle for social change; and pay attention to reflexivity throughout 
the research process.  I haǀe also dƌaǁŶ upoŶ AĐkeƌlǇ aŶd Tƌue͛s ;ϮϬϭϬͿ ŶotioŶ of a feŵiŶist 
research ethic in order to facilitate constant questioning of the ways in which knowledge is 
generated, for example the influence of epistemology, theory, methodology, power and the socio-
political location of the researcher.  In particular, this can be identified in the ways in which I have 
challenged and deconstructed dominant ideas about young mothers and highlighted the role that 
gender inequalities play in domestic and relationship abuse.   
A feminist approach to the research concentrated my attention on the participants, not just as 
individuals but as a whole in relation to their place within society as women, young people and 
ŵotheƌs.  I adopted a ͚feŵiŶist ethiĐ of Đaƌe͛ ;Edǁaƌds aŶd MauthŶeƌ, ϮϬϭ2, p.15) throughout the 
research that meant prioritising participants at every stage of the research process.   This required 
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more than just adherence to standard ethical codes but a consideration of the situated, contextual 
and relational nature of ethics (see p.128).  Whilst arguably this is just good research practice as 
opposed to a specifically feminist method, Paradis (2000) claims that a feminist approach to 
research ethics goes further by identifying the social injustices that are at the root of the issue under 
investigation and ensuring that the research does not reproduce these injustices in its processes or 
products.  She advocates a critical stance towards research planning, implementation, presentation 
and dissemination.  As I will demonstrate throughout this and the following chapter, my 
methodological decisions were influenced by a desire not to reproduce hierarchies of power and 
knowledge and I strived to continue this throughout data analysis and when presenting the findings.  
One of the ways in which I have attempted to do this is by giving consideration to how the 
participants are represented within this thesis, which I discuss in more detail now.  
͚GiǀiŶg ǀoiĐe͛ aŶd the represeŶtatioŶ of partiĐipaŶts 
The primary aim of this study was to enable young mothers who had experienced relationship abuse 
to tell theiƌ stoƌies.  The ŶotioŶ of ͚giǀiŶg ǀoiĐe͛ to ŵaƌgiŶalised gƌoups is oŶe of the oďjeĐtiǀes of 
feminist research (Skinner et al, 2005; Renzetti, 1997).  However, reflexivity has led me to question 
to ǁhat eǆteŶt ƌeseaƌĐh ĐaŶ aĐtuallǇ ͚giǀe ǀoiĐe͛ to paƌtiĐipaŶts.  Alldƌed aŶd Gillies ;ϮϬϬϮ, p.ϭϰϵͿ 
have argued that the interview interaction itself is located within a particular framework that 
constrains participants and influences what they speak about and the way in which they tell their 
stories: 
͞The ǀeƌǇ idea of iŶteƌǀieǁiŶg soŵeoŶe is ƌooted iŶ paƌtiĐulaƌ uŶdeƌstaŶdiŶgs aďout ǁhat a 
person is, about communication between two people and how knowledge can be generated 
by the posing of questions by one and recording of responses by another.  The account an 
individual provides in an interview is seen as a snapshot of their perspective.  The expectation 
is that theǇ aƌe ƌespoŶsiǀelǇ ƌefleǆiǀe aŶd ĐaŶ ͚ƌepƌeseŶt͛ theŵselǀes to us͟.   
TheǇ suggest that the ŶotioŶ of ͚giǀiŶg ǀoiĐe͛ iŵplies that it is possiďle to haǀe uŶŵediated, diƌeĐt 
access to experience, something that conflicts with social constructionist understandings; however, 
the accounts provided during interviews can only be understood in relation to the specifics of the 
interaction between interviewer and interviewee (Potter and Mulkay, 1985).   
DeVault (1990) has also highlighted the role of language within social research, suggesting that the 
terms used to describe the topic will be subject to interpretation by participants and influence the 
account they subsequently provide.  She suggests that women are constrained by the availability of 
language; if words do not exist to adequately describe their experiences then they must translate 
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those eǆpeƌieŶĐes iŶto doŵiŶaŶt laŶguage aŶd ŵeaŶiŶgs.  Theƌefoƌe, the ĐoŶĐept of ͚giǀiŶg ǀoiĐe͛ iŶ 
this study should be understood from the perspective that participants were narrating their stories 
from a particular social location, in a very specific context and in relation to a limited range of 
available narratives (discussed further on p.122-124).   
Despite these criticisms I still felt that an attempt to give a voice to participants should be a central 
principle within the study, whilst recognising the limitations associated with this notion.  My 
commitment to this involved an attempt to provide a space in which marginalised voices could be 
articulated, heard and valued (Skinner et al, 2005).  Utilising a narrative methodology encouraged 
participants to choose what stories they wished to tell and to prioritise the things that were 
important to them rather than being constrained by a pre-defined framework of questions 
determined by me as researcher.  In addition, I have paid particular attention to my own use of 
language and the terminology I have used to describe the issues being researched.  This began 
during the planning phase of the research when I consulted with young people about the 
terminology to adopt and prioritised their understandings over my own (as previously discussed on 
p.17-21Ϳ.  I haǀe ƌespeĐted paƌtiĐipaŶts͛ use of laŶguage aŶd teƌŵiŶologǇ aŶd, ǁithiŶ the ƌeseaƌĐh 
findings, have preserved their words as much as possible, adopting the terms they chose to use (see 
p.145-147). 
The notion of giving voice has also been problematised in relation to interpretation within research 
and the role of the researcher within this.  The processes of data gathering, transcription, analysis 
aŶd pƌeseŶtatioŶ applǇ laǇeƌs of iŶteƌpƌetatioŶ to paƌtiĐipaŶts͛ stoƌies aŶd a diffeƌeŶt stoƌǇ is likelǇ 
to emerge (Riessman, 2008).  Aside from simply reproducing entire transcripts there is no way of 
avoiding interpretation withiŶ ƌeseaƌĐh, hoǁeǀeƌ, ŵaiŶtaiŶiŶg a foĐus oŶ paƌtiĐipaŶts͛ ǀoiĐes 
provided me with opportunities to constantly question my own role within the process and enabled 
me to identify where my interpretations were in danger of silencing participants (Brayton, 1997; see 
p.148).  As discussed earlier (p.97-100), reflexivity was central to achieving this.   
Kitzinger and Wilkinson (1997) have highlighted a particular challenge posed to the feminist theory 
of ǀalidatiŶg ǁoŵeŶ͛s eǆpeƌieŶĐes, ǁheŶ theiƌ eǆplaŶatioŶs and interpretations conflict with 
feminist theoretical frameworks.  Within this research this dilemma became particularly apparent 
ǁheŶ paƌtiĐipaŶts͛ stoƌies aďout aďuse ĐoŶfliĐted ǁith ŵǇ oǁŶ feŵiŶist uŶdeƌstaŶdiŶgs.  KitziŶgeƌ 
and Wilkinson (1997, p.573) suggest that in such situations: 
͞Theƌe is a ĐoŶfliĐt foƌ feŵiŶist ƌeseaƌĐheƌs ďetǁeeŶ, oŶ the oŶe haŶd, siŵplǇ ƌefleĐtiŶg aŶd 
validating whatever women tell us about their experience, and, on the other, providing a 
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feminist critique and challenge to the ǁaǇ iŶ ǁhiĐh ǁoŵeŶ͛s eǆpeƌieŶĐe is ĐoŶstƌuĐted uŶdeƌ 
;heteƌoͿpatƌiaƌĐhǇ.͟ 
They present a number of approaches that have been taken to such data when it arises, including 
omitting it; presenting it as evidence of oppression, false consciousness and masculine hegemony; 
reinterpreting it within a feminist framework; or searching for evidence of contradiction elsewhere 
in the data.  However, these positions all raised issues of power that I was not comfortable with.  
Within the research findings I have therefore tƌied to ƌespeĐt paƌtiĐipaŶts͛ iŶteƌpƌetatioŶs aŶd 
understandings and to present them as offering a particular perspective that may have been 
individual to them or may represent broader understandings of young women within this 
sociocultural context.  In doing this I attempt to highlight the impact of dominant narratives and 
ĐoŶstƌuĐtioŶs upoŶ ǇouŶg ŵotheƌs͛ peƌsoŶal stoƌies.  I puƌposelǇ Đhose Ŷot to diƌeĐtlǇ ĐhalleŶge 
paƌtiĐipaŶts͛ ǀieǁs oƌ uŶdeƌstaŶdiŶgs duƌiŶg the iŶteƌǀieǁs as I ǁas ŵiŶdful that this could be 
damaging to the research relationship and potentially harmful to the participants. 
‘etuƌŶiŶg to the ƌole of iŶteƌpƌetatioŶ ǁithiŶ paƌtiĐipaŶts͛ stoƌies, I aĐkŶoǁledge that, as the 
researcher, I am ultimately in a position of power in relation to representing the voices of the young 
mothers in this study (Swartz, 2011; Riessman, 2008; Standing, 1998; DeVault, 1990).  Throughout 
the research I was acutely aware that the ways in which I represented the participants could risk 
reproducing dominant constructions about them, something I wanted to avoid.  Lee (1993) has 
suggested that when research topics are potentially sensitive or the participants less privileged, the 
implications of representation are even greater.  Research that reproduces negative stereotypes or 
that can be used to further oppress and control certain groups of people is arguably not feminist 
research.  Bhavnani (1993) states that feminist research should not re-inscribe those being 
researched into prevailing representations, nor should it romanticise them, nor downplay structural 
subordination. It should instead address issues of difference throughout the research process and 
make the micro-political processes that suffuse the conduct of research explicit. 
The issue of representation ďeĐaŵe paƌtiĐulaƌlǇ appaƌeŶt as I tƌaŶsĐƌiďed paƌtiĐipaŶts͛ iŶteƌǀieǁs 
and produced written versions that revealed their accents, dialects and slang.  These written 
versions of speech did not reflect conventional English; we do not speak as we would write, in 
grammatically correct sentences (Standing, 1998).  However, I shared the concerns of Standing 
(1998) that in pƌeseŶtiŶg ŵǇ paƌtiĐipaŶts͛ accounts in the language that they used I might reinforce 
the stereotype and cultural construction of young mothers as poorly educated, particularly when 
presented in contrast to my own academic language within this thesis.  I therefore made the 
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decision to partially edit the transcribed versions of my interviews, a process that is described in 
more detail in Chapter Five.   
A commitment to the respectful representation of participants has heavily influenced the ways in 
which young mothers, and particularly the individual participants within this study, are constructed 
throughout the thesis.  I have valued their stories whilst attempting to pay attention to their social 
location, the injustices they may face and the public narratives and constructions that may restrict 
the stories that they are able to tell.  By offering a level of transparency about my own position in 
relation to the issues I am researching I have aimed to enable readers to better understand the ways 
I have chosen to represent both the participants and the subject matter.  
The remainder of this chapter now addresses the methodological approach to the research; 
narrative.  I begin by providing an overview of narrative methodology, explaining why it was 
considered to be the most appropriate for this particular study and highlighting the work that has 
shaped my own understandings of narrative.  I then discuss hoǁ I haǀe used the teƌŵs ͚Ŷaƌƌatiǀes͛ 
aŶd ͚stoƌies͛ ǁithiŶ the thesis ďefoƌe ĐoŶĐludiŶg ǁith aŶ iŶtƌoduĐtioŶ to the speĐifiĐ foƌŵ of 
narrative analysis used for the research, the Listening Guide. 
Narrative methodology 
In recent years social science research has paid increasing attention to the value of narratives in 
understanding human identity, experience and action (Riessman, 2008; 2002; Elliot, 2005; Lieblich et 
al, 1998).  It has been argued that humans are natural storytellers (Plummer, 2013; Hall, 2011b; 
Sparkes, 2005; Jackson, 1998) and that given the opportunity in research interviews, people will tell 
stories (Mishler, 1991).  However, adopting a narrative methodology is not just a way of eliciting 
data during research interviews but an approach to research that interprets and understands 
paƌtiĐipaŶts͛ aĐĐouŶts iŶ a paƌtiĐulaƌ ǁaǇ.  ‘iessŵaŶ ;ϮϬϬϴͿ has suggested that the teƌŵ ͚Ŷaƌƌatiǀe͛ 
has multiple meanings and is used in a variety of different ways, whilst Squire et al (2008) state there 
is no single, agreed way of carrying out narrative research.  Therefore, I now present an exploration 
of the ways in which I have approached and understood narratives within this research.  My 
interpretation of narrative research has been influenced by the work of Woodiwiss (2014; 2009), 
Miller (2005; 2000), Plummer (2013; 1995) and Somers (1994). 
Adopting a narrative methodology for the study appealed because of its pluralism, relativism and 
subjectivity, making it ideal for capturing the uniqueness and complexities of human life (Hall, 
2011bͿ.  I ǁas Ŷot aiŵiŶg to estaďlish aŶǇ kiŶd of ͚tƌuth͛ aďout ǇouŶg ŵotheƌs͛ eǆpeƌieŶĐes of 
relationship abuse or to determine particular factors associated with such experiences; young 
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mothers are not a homogenous group.  In additioŶ, I ǁas iŶteƌested iŶ ŵoƌe thaŶ just ͚eǆpeƌieŶĐes͛; I 
ǁaŶted to eǆploƌe ǇouŶg ŵotheƌs͛ uŶdeƌstaŶdiŶgs aŶd feeliŶgs aďout theiƌ ƌelatioŶships aŶd 
ŵotheƌhood.  O͛CoŶŶoƌ ;ϮϬϬϬͿ suggests that speakeƌs use laŶguage Ŷot oŶlǇ to ƌepoƌt aŶd desĐƌiďe 
events but also to explain and understand their actions within those events.  Thus, by exploring the 
words and structures used within a story, more than just the event is revealed.  I was interested in 
how individuals spoke about their lives and relationships and the ways in which they understood and 
tried to make sense of their subjective experiences.  As Plummer (1995, p.168) states: 
͞Whateǀeƌ else a stoƌǇ is, it is Ŷot siŵplǇ the liǀed life.  It speaks all aƌouŶd the life: it 
provides a route into a life, lays down maps for lives to follow, suggests links between a life 
and a culture.  It may indeed be one of the most important tools we have for understanding 
lives and the wider cultures they are part of.  But it is not the life, which is in principle 
unknown aŶd uŶkŶoǁaďle.͟ 
Although theƌe is a ĐoŶŶeĐtioŶ ďetǁeeŶ paƌtiĐipaŶts͛ suďjeĐtiǀe eǆpeƌieŶĐes aŶd the stoƌies theǇ 
tell, their accounts are not absolutely representative of their experiences or the only version that 
could have been told (Plummer, 2013; Ludhra and Chappell, 2011; Finlay, 2004; Jackson, 1998).  
“toƌies aƌe, theƌefoƌe, ŵeaŶiŶgful aĐĐouŶts of eǆpeƌieŶĐes ƌatheƌ thaŶ ďeiŶg ͚tƌuth͛ oƌ ͚fiĐtioŶ͛.  A 
narrative methodology is therefore consistent with the social constructionist epistemology 
underpinning this research and I regard the stories told to me during the research as partial and 
temporal.  This is true of any research encounter but, given that I was researching abusive 
ƌelatioŶships, I ǁas aǁaƌe that paƌtiĐipaŶts͛ stoƌies aŶd uŶdeƌstaŶdiŶgs ǁeƌe likely to be in constant 
flux as they tried to make sense of what was happening to them.  The story told to me may have 
been very different if the interview had taken place at a different time, for example following an 
assault or reconciliation of the relationship.  In relation to narratives of abuse Lempert (1994, p.411) 
states that: 
͞As modes of reasoning and modes of representation (Richardson, 1980), narratives are 
used by abused women as linguistic tools that serve to order experiences, construct reality 
and creatively make sense of their violent intimate relationships.  Through narrative 
constructions, abused women reflect retrospective assessments of their intimate situations 
aŶd theiƌ paƌtŶeƌs͛ ǀioleŶt aĐtioŶs, theiƌ oǁŶ ƌatioŶales foƌ aĐtioŶ aŶd/or inaction, as well as 
the continuous erosions in notions of self resulting from ongoing physical and/or 
psǇĐhologiĐal ǀioleŶĐe.͟ 
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Narratives can therefore facilitate an exploration of personal experience and meaning as well as 
examining how participants represent themselves in multiple guises and different contexts 
(Riessman, 2002).  Miller (2000) suggests that, through narrative construction and reconstruction, 
individuals are able to impose some order and intelligibility on experiences that are lived as messy, 
disconnected events.  Through narrative construction individuals actively shape their own stories 
and are able to account for disruption, discontinuity and absences within them (Riessman, 1990).  
Treating narratives as constructions does not deny the ŵateƌial ƌealities of ǁoŵeŶ͛s eǆpeƌieŶĐes ďut 
draws attention to the ways in which their experiences are interpreted and understood through 
socially situated narratives (Jackson, 1998). 
However, an understanding of narrative that only relates to the construction of retrospective 
accounts may run the risk of reinforcing criticisms that narrative is simply a method of 
representation.  I had reservations about utilising a definition of narrative based solely upon 
reconstruction or representation as I was concerned that this may have implications for how the 
research was understood and valued.   Young mothers and women who report abuse are often 
subjected to criticism and distrust of their stories (McLeod et al, 2010; Radford and Hester, 2006), 
therefore I strived to ensure that their narratives would not simply be interpreted as stories they 
had ͚ŵade up͛ foƌ the puƌposes of the ƌeseaƌĐh.  I theƌefoƌe dƌaǁ oŶ the ǁoƌk of “oŵeƌs ;ϭϵϵϰͿ ǁho 
approaches narrative from a broader perspective, defining narrative in terms of social ontology and 
epistemology.  She suggests that it is through narrativity that we come to know, understand and 
make sense of our social world and establish our social identities.  Somers (1994, p.613-614) argues 
that narratives are not simply modes of ƌepƌeseŶtatioŶ ďut that soĐial life itself is ͚stoƌied͛ aŶd that 
Ŷaƌƌatiǀe is aŶ ͞ontological condition of social life͟: 
͞‘eseaƌĐh is shoǁiŶg us that stoƌies guide aĐtioŶ; that people ĐoŶstƌuĐt ideŶtities ;hoǁeǀeƌ 
multiple and changing) by locating themselves or being located within a repertoire of 
emplotted stories; that "experience" is constituted through narratives; that people make 
sense of what has happened and is happening to them by attempting to assemble or in some 
way to integrate these happenings within one or more narratives; and that people are 
guided to act in certain ways and not others, on the basis of the projections, expectations, 
and memories derived from a multiplicity but ultimately limited repertoire of available social, 
public, aŶd Đultuƌal Ŷaƌƌatiǀes.͟ 
This highlights the centrality of narratives within human life; our lives are lived through narratives 
and narratives offer a way to make sense of our lives (Ochberg, 1994).  Somers (1994) uses the term 
͚ontological narratives͛ to refer to the personal stories that we use to make sense of and live our 
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lives.  Ontological narratives are used to define who we are; agents adjust stories to fit their own 
ideŶtities aŶd tailoƌ ͚ƌealitǇ͛ to fit theiƌ stoƌies.   
CeŶtƌal to “oŵeƌs͛ ;ϭϵϵϰͿ understanding of narrative is that narratives are not constructed in 
isolation but that people make sense of what is happening or has happened to them in relation to 
other events, actors and relationships; they are interpersonally constructed and temporally located 
(Miller, 2000; Hyden, 1997).  Connectivity and context are required for understanding.  Individual 
accounts therefore reflect the context in which they are told and may be constrained by the limited 
number of currently circulating stories in a particular culture (Woodiwiss, 2009; Ochberg, 1994).  The 
narratives that are drawn upon to construct personal stories are themselves culturally and 
historically specific (Plummer, 1995).   
Stories or narratives? 
So far throughout this chapter I have referred to both stories and narratives.  Whilst some authors 
have used these terms interchangeably (Riessman, 2008; Polkinghorne, 1988), others, such as 
Plummer (2013) and Frank (2010), argue that they are two different things.  Within this thesis I use 
the term stories to refer to the accounts given by the participants; their descriptions of events, 
experiences, actions and feelings that are connected together in a consequential sequence in order 
to convey meaning.  Stories are therefore both small episodes of talk, such as about a particular 
event, and the overall account that young women gave of their lives.  I use the term narrative to 
ƌefeƌ to the ŵeaŶiŶg, ĐoŶstƌuĐtioŶ aŶd ƌepƌeseŶtatioŶ ĐoŶtaiŶed ǁithiŶ paƌtiĐipaŶts͛ aĐĐouŶts.  
Frank (2010) makes a similar distinction between stories and narratives, arguing that narratives are 
the templates that we use to construct and understand stories.  He has, however, highlighted the 
inseparable relationship between the two stating: 
͞Stories depend on their respective narratives; a story outside a narrative is a fish out of 
ǁateƌ; it ĐaŶ͛t ďƌeathe aŶd ǁill usuallǇ haǀe a ƋuiĐk eŶd..., the oĐĐasioŶal fish out of ǁateƌ 
becomes a new species on land. This occasional story persists and becomes the basis of a 
new narrative.͟       (Frank, 2010, p.122) 
Woodiwiss (2014; 2009) and Plummer (2013; 1995) argue that, when telling stories, individuals do 
not simply slot themselves into a readymade narrative, nor are they free to tell just any story.  
Rather, we draw upon the narratives currently available within our particular cultural and social 
location in order to create our own story.  A number of terms have been used to describe these 
available narratives including public narratives (Somers, 1994), cultural scripts (Miller, 2005), 
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narrative frameworks (Woodiwiss, 2009) and currently circulating narratives (Woodiwiss, 2009).  
They have been defined by Somers (1994, p.169) as: 
͞Those Ŷaƌƌatiǀes attaĐhed to Đultuƌal aŶd iŶstitutioŶal foƌŵatioŶs laƌger than the single 
individual, to intersubjective networks or institutions, however local or grand, micro or macro 
stoƌies… PuďliĐ Ŷaƌƌatiǀes ƌaŶge fƌoŵ the Ŷaƌƌatiǀes of oŶe͛s faŵilǇ, to those of the 
workplace (organisational myths), church, government aŶd ŶatioŶ.͟  
Although there may be a number of public narratives available about a particular subject, they may 
be contradictory and are not always equally accessible to all (Plummer, 2013; Woodiwiss, 2009).  On 
occasion, however, one particular narrative appears to dominate the other narratives in existence 
about an issue.  These dominant narratives have been explained by Rappaport (1994, cited in Salzer, 
1998, p.570) as: 
͞Those stories about persons, places, or things that have consistent storylines and thematic 
content across individuals and settings, and are transmitted through stories and pictures in 
the media and in conversation. Dominant cultural narratives are thought to reflect societal 
views about particulaƌ people, plaĐes, oƌ thiŶgs.͟ 
For example, a dominant narrative can be identified in the widespread conceptualisation of teenage 
pregnancy as problematic (as discussed in Chapter Three).  This is evident through policy, 
mainstream media and academic writings on the subject (Breheny and Stephens, 2010; 2007; Arai, 
2009a; Duncan, 2007; McDermott and Graham, 2005; SEU, 1999).   Often these dominant narratives 
are highly visible, as is the case with teenage pregnancy, but they may also take more subtle forms 
such as the romance and good mother narratives (Gross and Pattison, 2007; Hadfield et al, 2007; 
Kulkarni, 2007; McDermott and Graham, 2005; Miller, 2005; Jackson, 2001; Wood, 2001; Phoenix 
and Woolett, 1991; introduced in more detail in Chapters Seven and Eight).  Such dominant 
narratives are often not discussed explicitly but shape understandings of a particular issue and may 
aĐt as ͞guides foƌ liǀiŶg͟ (Woodiwiss, 2009, p.218).   
Woodiwiss (2014) has warned that when a single narrative comes to dominate a particular issue, it 
risks silencing those who do not recognise their own experiences and stories within the narrative.  
Without a framework on which to build their story it becomes much more difficult to tell.  Miller 
(2000) and Somers (1994), however, have suggested that when the available narratives do not 
resonate with personal experiences or identity, alternative or counter narratives may be produced.  
Counter-narratives enable people to resist dominant, single understandings and construct 
themselves as other (Sands and Krumer-Nevo, 2006).  Howeǀeƌ, oŶe͛s aďilitǇ to ĐoŶstƌuĐt a ĐouŶteƌ-
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narrative is dependent upon many factors, including what is at stake when the available public or 
dominant narratives are challenged.  As a result, personal narratives may emerge as complex, multi-
layered and contradictory accounts, composed of ontological, public and counter narrative threads 
(Miller, 2000).   
Teenage motherhood and relationship abuse are issues that are both publically defined and privately 
lived, therefore a narrative analysis that takes into account the role of public and dominant 
narratives in shaping personal stories is useful in understanding the contexts and constraints in 
which participants were telling their stories and living their lives.  Adopting a narrative methodology 
for this study has eŶaďled ŵe to eǆploƌe the ǁaǇs iŶ ǁhiĐh paƌtiĐipaŶts͛ stoƌies ƌefleĐted aǀailaďle 
narratives when trying to understand and make sense of their own private experiences.  I utilised a 
form of narrative analysis that encouraged the exploration of both personal and public narratives to 
ĐoŶsideƌ if aŶd hoǁ the paƌtiĐipaŶts͛ stoƌies ƌefleĐted oƌ ĐoŶtested the aǀailaďle Ŷaƌƌatiǀes aŶd the 
ways in which alternative counter-narratives were produced or remained silent.  I now introduce this 
form of analysis and further explain the rationale for its use within this study. 
Narrative analysis using the Listening Guide 
Just as it has been suggested that there are multiple forms of narrative research (Riessman, 2008; 
Squire, 2008) there is also no single, distinct method of narrative analysis; rather the term refers to 
an analytical approach that focuses on the interpretation of data that appear in the form of stories 
(Riessman, 2008; Mishler, 1995).  Reissman (2008; 1990) argues that the main difference between 
narrative analysis and other forms of qualitative analysis is that it: 
͞Does not fragment the text into discrete content categories for coding purposes but, 
instead, identifies longer stretches of talk that take the form of narrative – a discourse 
organised around tiŵe aŶd ĐoŶseƋueŶtial eǀeŶts iŶ a ͚ǁoƌld͛ Đƌeated ďǇ the Ŷaƌƌatoƌ͟ 
(Reissman, 1990, p.1195).   
Riessman (2008) suggests that by using this approach researchers are able to attend to individual 
agency and intention and produce research that represents multiple voices and subjectivities.  
Narrative analysis, however, focuses not just on what is being told but on how, why and to whom.  It 
pays attention to the co-constructed nature of research data and attempts to scrutinise the role of 
the researcher within data generation (Finlay, 2004).   
Different methods of narrative analysis focus on particular aspects to a greater or lesser degree, for 
example representation, emplotment, linguistic style, form and performance (Elliot, 2005; Mishler, 
1995).  The choice as to which method of analysis to use is dependent on the aims of the particular 
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research and the ways in which narratives are understood and interpreted.  In this study I utilised 
the Listening Guide, a method that is situated within a tradition of feminist research practice 
(Doucet and Mauthner, 2008; Mauthner and Doucet, 1998; Brown, 1998; Brown and Gilligan, 1993).  
This method was preferred because of its specific focus on voice and listening; attention to the role 
of the researcher in data production and analysis; and the recognition that narratives are often 
multi-layered, fluid and contradictory.   
OƌigiŶallǇ ĐoŶĐeiǀed as a ͚VoiĐe-CeŶtƌed ‘elatioŶal Method͛ ;VC‘MͿ ďǇ GilligaŶ aŶd Đolleagues 
(Gilligan et al, 2003; Brown and Gilligan, 1993; 1992; 1991) the ŵethod aiŵs to ͞systematically 
atteŶd to the ŵaŶǇ ǀoiĐes eŵďedded iŶ a peƌsoŶ͛s eǆpƌessed eǆpeƌieŶĐe͟ (Gilligan et al, 2003, p.157).  
The ŵethod ǁas deǀeloped duƌiŶg ƌeseaƌĐh iŶto adolesĐeŶt ǁoŵeŶ͛s psǇĐhologiĐal deǀelopŵeŶt iŶ 
which Brown and Gilligan (1993) identified the difficulties young women had articulating their own 
experiences, feelings and thoughts whilst also attending to the needs and feelings of others that 
they were in relationships with.  Brown and Gilligan (1993) assert that through listening to young 
ǁoŵeŶ͛s ǀoiĐes aŶd foĐusiŶg oŶ fouƌ paƌtiĐulaƌ aspeĐts of theiƌ talk, theǇ ǁeƌe aďle to ideŶtifǇ the 
ŵultipliĐitǇ of peƌspeĐtiǀes ǁithiŶ paƌtiĐipaŶts͛ Ŷaƌƌatiǀes aŶd ƌeĐogŶise aspeĐts of theiƌ stoƌies that 
were particularly difficult for them to negotiate and narrate.   
The oƌigiŶal ŵethod iŶǀolǀes fouƌ sepaƌate ͚listeŶiŶgs͛; fiƌstlǇ, foƌ the stoƌǇ ďeiŶg told aŶd the 
listeŶeƌ͛s ƌespoŶse to it; seĐoŶdlǇ, hoǁ the Ŷaƌƌatoƌ speaks of theŵselǀes; aŶd theŶ tǁo oƌ ŵoƌe 
further listenings to identify other simultaneous voices occurring within the narrative (Gilligan et al, 
2003).  The final two listenings are not predetermined; Gilligan et al (2003) suggest that they should 
develop iteratively and in relation to the research question. 
Building on the work of Brown and Gilligan (1993; 1991), Mauthner and Doucet (1998) have offered 
a more sociological interpretation of the method, which they refer to as the Listening Guide.  Central 
to their method is the notion of a ͞ƌelational ontology͟ in which human beings are viewed as 
embedded within complex webs of social relationships and interactions (Mauthner and Doucet, 
1998, p.125).  Their Listening Guide therefore pays attention to the duality of social structures and 
huŵaŶ ageŶĐǇ ďǇ eǆploƌiŶg iŶdiǀiduals͛ Ŷarratives in terms of their relationships with others around 
them and also in relation to the broader social, cultural and structural contexts in which they live 
(Doucet and Mauthner, 2008; Mauthner and Doucet, 1998).  This version of the method also entails 
four stages of analysis and, whilst Mauthner and Doucet (1998) refer to these stages as readings 
rather than listenings, the emphasis on listening to and hearing the voice(s) of the person speaking 
remains.  The first two readings mirror the initial two listenings of the VCRM; a reading for plot and 
the ƌeadeƌ͛s ƌespoŶse to it, folloǁed ďǇ a ƌeadiŶg foƌ the ǀoiĐe of ͚I͛.  The third and fourth readings 
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aƌe foƌ ƌelatioŶships aŶd foƌ the Đultuƌal ĐoŶteǆts aŶd soĐial stƌuĐtuƌes iŶ ǁhiĐh paƌtiĐipaŶts͛ stoƌies 
are told (Mauthner and Doucet, 1998).  These readings were particularly relevant for this research to 
help illuŵiŶate the puďliĐ Ŷaƌƌatiǀes that ǁeƌe ƌefleĐted iŶ paƌtiĐipaŶts͛ stoƌies.   
Moving between analytical angles encourages an alternative perspective towards the narrative, 
enabling new meaning to be revealed (Edwards and Weller, 2012).  This approach therefore 
facilitates a thorough exploration of the data; it is not recommended to select only one or two 
readings to carry out as this would potentially only provide a partial understanding (Mauthner, N. 
and Deery, R., Listening Guide Masterclass, 3 February 2011).  In the following chapter I address the 
practical ways in which I carried out data analysis using the Listening Guide and how I ensured that 
͚listeŶiŶg͛ ƌeŵaiŶed at the ĐeŶtƌe of ŵǇ data aŶalǇsis.   
Summary 
This chapter has provided an overview of the key epistemological and methodological concepts that 
underpin this research.  By locating myself within the research using reflexivity I have attempted to 
offer a level of transparency about my own role within the study and demonstrate the contextual 
and constructed nature of knowledge production.  This concept has been discussed further in 
relation to the epistemological perspectives that shaped the research - social constructionism and 
feminism.  These perspectives form the theoretical framework on which the research is based, 
influencing how the research topics are conceptualised and understood as well as the 
methodological and analytical decisions made throughout.  Finally, I have outlined the rationale for 
adopting a narrative methodology, explained the ways in which narratives are understood within the 
study and provided an overview of the data analysis method used, the Listening Guide.  The 
following chapter discuss the methods used to generate and analyse data for this research.
  
Chapter Five: The Research Methods 
Introduction 
This chapter describes and explains the methods used to generate and analyse the data within this 
study.  I attempt to present this as a storied account with a loosely chronological order, reflecting 
the ǀaƌious ͚stages͛ of the ƌeseaƌĐh.  BegiŶŶiŶg ǁith aŶ oǀeƌǀieǁ of the ŵethods aŶd appƌoaĐh to 
ethics used, I then address specific issues relating to recruitment of participants, data generation, 
transcription and data analysis.  However, in practice the research was not a series of discrete stages 
but a continuum in which the decisions made in relation to one aspect of the study directly impacted 
upon the whole of the research process.  By presenting the chapter in a linear way I acknowledge 
that I offeƌ a paƌtiĐulaƌ peƌspeĐtiǀe, teƌŵed ďǇ KiŶg aŶd HoƌƌoĐks ;ϮϬϭϬ, p.ϮϭϰͿ as ͞life as told͟ 
rather than ͞life as eǆpeƌieŶĐed͟.  I write with the benefit of reflexive hindsight and acknowledge 
that, as a result, my words at times may not adequately reflect the messy realities of the research 
with its uncertainties, inconsistencies and revisions.  Therefore, in an attempt to address this, I 
follow this chapter with a more detailed discussion of some of the particular challenges encountered 
during the research. 
Overview  
The research design was informed by the epistemological and methodological concepts outlined in 
the previous chapter.  An evolving, flexible approach was taken, with minor adaptations being made 
in response to challenges as they arose (see Chapter Six).  This ensured the study continued to meet 
the research aims and objectives.   
Data was generated through semi-structured, narrative interviews with six young women, four of 
whom were mothers and two of whom were pregnant with their first child.  Where women were 
already mothers, single interviews were carried out.  For those women who were pregnant it was 
planned to carry out one interview during pregnancy and one following the birth of their child.  
However, this was only possible with one participant as one young woman chose not to be 
interviewed again following the birth of her baby.  The interviews lasted between 30 and 90 
minutes.  All interviews were digitally recorded and transcribed before being analysed using the 
Listening Guide (Mauthner and Doucet, 1998).   
Ethical considerations 
The World Health Organisation guidelines for researching violence against women provided the 
framework for ensuring safe and ethical practice throughout the course of the study (Ellsberg and 
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Heise, 2005).  Ethical approval for the research was sought and granted by both the University of 
Huddersfield School Research Ethics Panel and the NHS Research Ethics Service (Ref 11/YH/0189).  
Whilst the formal ethical approval process required the identification of strategies to address 
specific issues such as safety, consent and confidentiality, in practice attention to research ethics 
required much more than just consideration of these issues.  It has been suggested that the 
traditional model of research ethics, based upon principles of beneficence and non-maleficence, 
lacks the capacity to address the complexities of researching vulnerable or less privileged 
populations (Pittaway et al, 2010).  Therefore, this studǇ ǁas gƌouŶded iŶ a feŵiŶist ͞ethiĐ of Đaƌe͟ 
(Edwards and Mauthner, 2002, p.15) in which ethical decisions were viewed as situated, contextual 
and relational rather than being governed by abstract principles.  This model places the emphasis on 
the feminist-informed values of care and responsibility with consideration being given to personal 
experience, context and relationships (Ellis, 2007; Edwards and Mauthner, 2002; Porter, 1999).  
Ethical considerations and dilemmas are therefore interwoven with discussions of the research 
practices throughout this and the following chapters, rather than being presented as a separate 
aspect of the research.     
Participants 
Inclusion criteria 
There were three inclusion criteria for participants taking part in this research.  The initial criteria 
were widened during the course of the research in response to recruitment difficulties, something 
that is discussed in further detail in the following chapter (p.163-166).  The final sample comprised 
of young women who: 
 Had become pregnant between the ages of 13 and 18;  Were currently pregnant or had a child under two; and   Had disclosed that they had experienced some form of relationship abuse from a partner, 
ex-paƌtŶeƌ oƌ theiƌ ďaďǇ͛s fatheƌ iŶ the last Ǉeaƌ.   
The age criterion was in part determined by the Government definitions of teenage pregnancy and 
domestic abuse in existence at the outset of the research (as discussed in Chapters One to Three). 
The inclusion criteria therefore targeted young women who, by virtue of their age, were classed as 
teenage mothers but excluded from the definition of domestic abuse at that time.  In addition, 
mothers under 18 are particularly under-researched in relation to abuse and are often excluded 
from domestic abuse research involving adult women (see Chapter Two).  The lower age limit of 13 
was included because in UK law one is not considered able to consent to sexual activity below this 
age (Sexual Offences Act, 2003).  There is an automatic presumption that any sexual activity below 
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this age is rape, therefore any resulting pregnancy potentially raises different issues.  From a 
research perspective, including girls who were 13 or under may have presented additional concerns 
in relation to their ability to consent to the research. 
The other two inclusion criteria were adopted in order that participants would have relatively recent 
experiences of abuse and of becoming a mother, therefore facilitating the telling of stories that 
reflected this, rather than looking back at experiences many years after they had happened.  This 
ǁas Ŷot iŶteŶded iŶ aŶǇ ǁaǇ to offeƌ a ͚ďetteƌ͛ oƌ ͚tƌueƌ͛ ƌefleĐtioŶ of eǀeŶts ďut siŵplǇ to offeƌ a 
particular temporal perspective.  The nature of narrative means that, over time, the stories we tell 
about our lives will change as we gain new experiences, insights and perspectives.   
Recruitment 
There were a number of factors that influenced recruitment for this research.  Firstly, the specific 
inclusion criteria meant there would be a limited number of participants actually able to take part in 
the research.  In addition, the nature of relationship abuse is such that women may not disclose their 
eǆpeƌieŶĐes, ŵeaŶiŶg that I ǁas saŵpliŶg a ͚hiddeŶ͛ populatioŶ ;Daǁood, ϮϬϬϴ; Lee, ϭϵϵϯͿ.  
Expecting women to self-refer to the study based on the inclusion criteria was therefore unlikely to 
be successful.  Tisdall et al (2009) have suggested that young people are unlikely to respond to an 
advert or letter requesting participation in research, particularly when they do not know who the 
researcher is.  I therefore required a targeted recruitment strategy that enabled me to identify and 
make contact with a potentially limited number of possible participants.  Essentially, the approach 
also had to recognise the potential vulnerability of participants due to their age and their 
experiences of abuse. 
Having considered these factors I made the decision that the best way to access participants would 
be through practitioners who had contact with young mothers and/or women experiencing 
domestic abuse.  This included specialist teenage pregnancy midwives, family nurses, targeted youth 
workers, domestic abuse support workers and refuge staff.  The use of intermediaries has been 
recognised as an appropriate and useful way of sampling hidden populations with whom more 
traditional sampling methods may not be successful (Dawood, 2008).  As well as enabling more 
targeted recruitment, approaching participants through practitioners aimed to provide them with a 
more detailed explanation of the research than they would have got from a leaflet or letter and gave 
them an opportunity to ask questions in order to gain a better understanding of what participation 
would involve.  I considered this an ethical approach to recruitment as it would hopefully facilitate 
the young women to make a more informed choice about whether they would consider taking part 
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in the research and, crucially, enable practitioners to identify with the woman any safety issues that 
needed consideration.   
Although there are a number of advantages to recruiting participants through intermediaries, this 
approach also presents additional challenges (Dawood, 2008; Miller and Bell, 2002; Lee, 1993).  
Practitioners ultimately had the power to control my access to participants by choosing whether and 
how they informed women about the research.  The following chapter addresses some of these 
challenges by reflexively considering the role of practitioners as gatekeepers, drawing on examples 
to demonstrate the influence they had on recruitment to the study and the ways in which I 
overcame some of the ethical dilemmas that were encountered as a result of recruiting in this way.   
The role of practitioners was not to recruit or gain consent from women to take part in the research 
but simply to inform those who met the inclusion criteria about the study and to find out if they 
were interested in taking part.  Practitioners were provided with participant information leaflets to 
give to young women (Appendix One) and also a more detailed information sheet for themselves to 
support them in their role (Appendix Two).  If the women agreed their details were then passed to 
me and I would arrange to meet with them to discuss the research further.  I met with potential 
participants at a time and place of their choosing in order to maximise their safety and minimise 
inconvenience.  In addition, I offered the choice of meeting them alone or with the practitioner who 
had introduced them to the study.  This was intended to reduce any anxieties young women may 
have had about meeting a stranger alone and the majority chose this option.   
At this initial meeting I explained the research in detail.  Discussions included comprehensive 
information about what the interview would involve, consent, confidentiality, anonymity and the 
dissemination of research findings.  This introductory meeting also gave potential participants an 
opportunity to meet me prior to their interview, which may have influenced their decision whether 
or not to take part (Baird and Mitchell, 2013).   
Following our discussions, if the young woman agreed to take part in the research we made 
arrangements to carry out the interview, again prioritising her safety and convenience.  The 
interviews were arranged at least a week in advance in order to give participants time to consider 
their decision further without me or the practitioner present.  This aimed to minimise the risk of 
participants taking part because they had felt unable to decline.  In particular, I was aware that 
ǇouŶg ǁoŵeŶ͛s ƌelatioŶships ǁith the pƌaĐtitioŶeƌs ǁho ƌeferred them to the research had the 
potential to directly or indirectly influence their decision about participation in a way that was 
unethical (Miller and Bell, 2002).  I therefore hoped that having time and space to consider their 
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decision would provide them with an opportunity to cancel the interview and withdraw if they had 
felt any pressure to participate.  They were given various ways of contacting me directly or indirectly 
to do this.   
Two of the young women I met decided they did not want to participate in the research.  One 
expressed this to me when I initially met with her, saying that she did not feel her relationship was 
abusive and therefore there would be no point in her taking part.  Another young woman withdrew 
between our initial meeting and the scheduled interview, citing ongoing issues in her relationship 
meaning that she was worried about taking part.  That these young women felt able to decline to 
participate gave me confidence that my approach to recruitment was ethical and participant focused 
(Downes et al, 2014).   
Sample characteristics 
The final sample for this research comprised of six young women aged between 15 and 20.  A brief 
introduction to each of the participants can be found on pages 180-182.  All of the women had first 
become pregnant between the ages of 14 and 17.    At the time of the interview, two of them were 
pregnant, three already had a child and one had two children.  In all cases their abusive relationship 
was with the father of their most recent child.  All except one were separated from their partner at 
the time of the interview; two of the women were living in refuge accommodation due to concerns 
about their safety.  Three of the women had since embarked upon new relationships; however these 
were not the focus of their interviews.  The children of three of the women were subject to Child 
PƌoteĐtioŶ PlaŶs as a ƌesult of theiƌ paƌeŶts͛ aďusiǀe ƌelatioŶship.  Despite ĐeƌtaiŶ shaƌed 
characteristics there was considerable heterogeneity within the sample and no attempt is made to 
draw conclusions based on presumed similarities.  For this reason I collected very little in the way of 
demographic details about the participants, preferring to focus on the stories they chose to tell me.   
Although the final sample size for the study was relatively small, this had a number of benefits.  It 
eŶaďled ŵe to ŵaiŶtaiŶ a foĐus oŶ the iŶdiǀidualitǇ of the ǇouŶg ŵotheƌs͛ stoƌies, soŵethiŶg that 
was central to the methodological foundations and values of the study (as discussed in Chapter 
Four).  I was able to dedicate time and energy to each and every interview account, meaning that I 
ƌespeĐted the uŶiƋueŶess of ǁoŵeŶ͛s stoƌies.  PaƌtiĐipaŶts͛ aĐĐouŶts ǁeƌe detailed aŶd Đoŵpleǆ, 
therefore a small sample size facilitated a deeper exploration and analysis of the layers of narrative 
contained within them (Miller, 2000).   
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Data generation through interviewing 
When designing the research consideration was given to a range of data generation methods before 
deciding to carry out interviews.  In accordance with the epistemological and methodological 
principles underpinning this research (see Chapter Four) a data generation tool was required that 
prioritised the voices of participants whilst paying attention to the co-constructed, situated nature of 
data generation.  Burman (1994) has suggested that qualitative interviewing forces researchers to 
confront their own participation within the research in a way that other research methods may not.  
By its very nature interviewing is an interaction between two people and, therefore, the roles of 
both researcher and participant in co-constructing data must be considered.   
Interviews are commonly used within narrative research as they enable participants to provide their 
own detailed descriptions of events, perspectives, beliefs and understandings (Riessman, 2008; 
Taylor, 2005; Mason, 2002; Smith, 1995).  Participants are able to prioritise the issues that are 
important to them and researchers are able to clarify interpretations and understandings and probe 
further about topics raised by the participants (May, 2001; Burman, 1994).  Qualitative interviewing 
therefore aims to gain a more genuine understanding of people and how they experience and 
understand their social worlds (Mishler, 1991).   
It has been suggested that using qualitative interviews for data generation when researching 
sensitive subject matters has a number of ethical benefits (Dickson Swift et al, 2008; Liamputtong, 
2007).  The flexibility of the interview allows the participant to control what they wish to discuss, 
therefore they may be able to emotionally protect themselves by not disclosing certain aspects of 
their lives (discussed further on p.158-163).  In addition, the physical presence of the researcher 
provides repeated opportunities to negotiate on-going consent, enables participants to seek 
clarification and ask questions and better facilitates the provision of support to participants should 
they become distressed during the research.   
In total, seven interviews were carried out.  Participants had the choice of where and when the 
interview was held and the majority took place in their own homes.  On one occasion the interview 
ǁas ĐoŶduĐted iŶ a pƌiǀate ƌooŵ ǁithiŶ a loĐal ChildƌeŶ͛s CeŶtre.  Interviews lasted between 30 and 
90 minutes and were audio recorded with consent.  I chose not to make notes during the interviews 
as I felt this could impede my interactions with participants.  However, immediately following each 
interview I made comprehensive notes in my reflexive journal detailing my initial feelings and 
reactions to the interview and any contextual information that I thought might prove important.   
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Deciding on the number of interviews 
There is some disagreement within the literature about whether single or multiple interviews are 
most appropriate when researching sensitive subjects.  Young people in particular often do not feel 
immediately comfortable with adults whom they have just met (Pearce, 2009) and it has been 
argued that the potential for rapport and trust to be built between the researcher and participant is 
greater when interviews are conducted on multiple occasions (Swartz, 2011; Laslett and Rapoport, 
1975).  This may result in participants discussing information in subsequent interviews that they did 
not feel able to disclose during the first interview (Dickson-Swift et al, 2008; Laslett and Rapoport, 
1975).  However, whilst this may have methodological benefits, there is a risk that vulnerable 
participants could actually disclose more than they want to as a result of having developed a 
relationship with the researcher, something that has ethical implications (Dickson-Swift et al, 2008).  
Conversely, Brannen (1988) has suggested that sensitive interviews are best conducted as a one-off 
event as participants can disclose information knowing they will not have to see the interviewer 
again.   
When deciding on the number of interviews to carry out, in the absence of any consensus regarding 
the most ethical approach to take I therefore also considered practical issues such as the time 
implications for participants and the need to maintain contact if more than one interview was to be 
carried out.  I decided that a single interview would be preferable or, for participants who were 
pregnant at the time of the first interview, two interviews; one during pregnancy and one following 
the birth of their baby.  This was not intended to offer a longitudinal perspective but to enable an 
exploration of their narrative in relation to this significant event during the relationship.  Exact 
timings of the interviews remained flexible in order to fit in with the potentially busy lives of the 
participants and to enable them to have control over when they preferred to be interviewed.   
Narrative interviews? 
In keeping with the narrative tradition, I intended to keep the interviews as unstructured as possible 
(Riessman, 2008; Mishler, 1991).  I planned to simply ask partiĐipaŶts to ͞tell theiƌ stoƌǇ͟ hopiŶg that 
given the time and space to speak freely, narratives would emerge (Mishler, 1991).  The women 
were aware of the broad theme and purpose of the research, which provided some direction but I 
hoped that, by starting the interview in this way, the participants would speak about the things that 
were important to them.   This would hopefully provide greater insight than if they were constrained 
by a pre-defined interview schedule based on what I thought I wanted to know (Ludhra and 
Chappell, 2011; Riessman, 2002).   
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Carson and Fairbairn (2002) have suggested that a narrative approach to interviewing is an ethical 
approach in that participants are viewed holistically and listened to and their individual stories are 
valued and respected.  Narrators are able to express their agency through the stories they choose to 
tell, something that may be particularly important for those who are often constructed as lacking 
agency, such as young people or women in abusive relationships (Ludhra and Chappell, 2011; 
O͛CoŶŶoƌ, ϮϬϬϬͿ.  The Ŷaƌƌatiǀe appƌoaĐh ǁas theƌefore consistent with the ethical values and 
theoretical underpinnings of my study.  
I was aware of a number of successful studies that had utilised narrative interviews with young 
people (Ludhra and Chappell, 2011; Wiklund et al, 2010; Milnes, 2003; Jackson, 2001; Kirkman et al, 
2001); however, I was also mindful of the difficulties reported by both Harlow (2009) and Luttrell 
(2003) when using this method with young mothers.  Luttrell (2003) suggests that the ability to 
construct self-narratives emerges with developmental maturity and, therefore, it may be particularly 
difficult for younger women to do.  Furthermore, Harlow (2009) has questioned the concept of 
inviting participants to tell their story, suggesting that it lacks clarity.  In her research, what had been 
anticipated as an opportunity for participants to be in control of the stories they told became a 
barrier as they did not respond as she expected.  A research interview is an unfamiliar experience for 
most people and young women might never have interacted with an adult in this way before.  I had 
concerns that, when given the opportunity to speak freely and openly about themselves, 
participants might not understand what they were being asked to do and potentially lack the 
confidence to do it.  I therefore also created semi-structured interview guides to use if participants 
did not respond to the request to tell their story.  These guides consisted of broad themes with two 
or three prompts related to each (Appendices Three to Five). I began all the interviews with an open 
invitation to participants to tell their story and their reaction to this request determined whether I 
then asked further questions from the interview schedule.   
By combining a narrative approach to interviewing with a semi-structured interview schedule guide I 
was able to tailor the interviews to the responses of individual participants and react responsively to 
the particular situation.  I would argue that this resulted in the generation of more data than if I had 
insisted on taking a narrative approach and continued to press participants to tell their stories.  My 
experience of interviewing has led me to question whether a research interview can ever be wholly 
unstructured as all research is in some way guided by the researcher (Mason, 2002; Collins, 1998; 
Burman, 1994).  In identifying the focus of the research I guided the topic of conversation and, in all 
the iŶteƌǀieǁs, theƌe ǁas iŶput fƌoŵ ŵe iŶ teƌŵs of folloǁiŶg up ĐeƌtaiŶ aspeĐts of the ǁoŵeŶ͛s 
stories and asking additional questions.  Burman (1994, p.50) has argued that the term `unstructured 
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iŶteƌǀieǁ` is ͞at best a disingenuous and sometimes a dangerous misnomer for refusing to 
acknowledge prior expectations or agendas͟.  The teƌŵ ͚seŵi-stƌuĐtuƌed Ŷaƌƌatiǀe iŶteƌǀieǁs͛ is 
therefore considered more appropriate to describe the interviews carried out in this study.  By using 
this term I hope to maintain transparency about my own level of involvement within the data 
generation; all of the interviews were co-constructed, situated and unique events. 
Negotiating consent 
Prior to carrying out the interviews I obtained written consent from all participants (see Appendix 
Six).  However, my overall approach to consent was one of process consent (Hardy et al, 2009; 
Renold et al, 2008).  Consent was regarded as an on-going, contextually situated process and at no 
time assumed or taken for granted.  In practice this meant ensuring that participants were aware of 
the multi-dimensional nature of consent and that they could choose not to consent to certain 
aspects of the study.  For example, they could choose not to answer any of my questions or to opt 
out of recording the interview.  Following each interview I revisited the issue of consent to confirm 
that, in the light of their experience, participants understood what they had agreed to and to 
address any specific concerns they might have had regarding the information they shared with me.  
They were reminded that they could withdraw their consent at any time following the interview.   
For participants who were pregnant at the time of their interview specific consent was obtained 
regarding contacting them for a second interview following birth and the use of their data should the 
researcher be unable to contact them to arrange this.  They were asked whether the data from the 
first interview could still be used or whether they would want to withdraw from the study if they 
could not be contacted to arrange a follow-up interview.  This additional safeguard was put into 
place in view of the fact that participants could have moved and changed their contact details as a 
result of fleeing an abusive relationship.   Prior to the second interview consent was again explained 
and confirmed verbally.   
Although some of the participants were under 18, due to the nature of the research and the fact 
that they themselves were, or were soon to be, mothers, parental consent was not considered 
necessary or appropriate for this study.  This approach is in accordance with guidelines issued by the 
National Research Ethics Service (2009), Medical Research Council (2004), NCB (2003) and Barnardos 
(2002). 
The interview encounter - attending to issues of power  
When planning and carrying out the interviews I was guided by my feminist commitment to 
recognising and minimising power differences between the researcher and the researched (Skinner 
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et al, 2005; Cancian, 1992). The power dynamics within the research relationship are complex and 
multifaceted.  Research participants are often constructed as totally powerless; however I 
considered that they did hold power and the data generation methods I utilised were designed to 
maximise their ability to exert it.  Participants had the power to choose whether to participate, to 
construct their own stories and to withdraw should they wish to and I repeatedly emphasised this to 
them.  Despite this, as the researcher I still potentially had more power over the interaction than the 
participants did (Kvale, 1996; Bhavnani, 1993).  In addition, as a white, academic and professional 
woman, a number of years older than the participants I was interviewing, I could be considered 
more privileged and, therefore, more powerful (Swartz, 2011; Sword, 1999).  I was concerned that 
the differences between us might mean that participants would not feel comfortable speaking to 
me, especially since I was asking them about intimate aspects of their lives (Ludhra and Chappell, 
2011; Underwood et al, 2010; Abell et al, 2006).  Whilst it is not possible to eliminate such power 
differences, I therefore tried to adopt strategies to minimise them.  However, I acknowledge that I 
do not know how I was viewed by the participants and cannot be sure to what degree these 
strategies were successful, nor whether the interview encounters would have been different had I 
not done these things.  
Participants were offered the choice of where the interview was carried out.  It was hoped that this 
would enable them to feel more comfortable; as a guest in their homes I often felt that my own 
power had been somewhat reduced.  When meeting participants I paid attention to seemingly small 
details, suĐh as ǁhat I ǁoƌe aŶd hoǁ I spoke.  I teŶded to ͚dƌess doǁŶ͛ foƌ iŶteƌǀieǁs, ofteŶ ǁeaƌiŶg 
jeans or leggings so as not to appear too formal.  As Baird and Mitchell (2013) have reported, I felt 
that having met a woman prior to the interview was beneficial and enabled conversation to flow 
more easily when we met a second time.  I took time prior to starting the interview to ask about how 
they were and was usually able to make reference to things they had told me the first time we met, 
often related to pregnancy or their children.  I believe that my previous experience as a midwife 
assisted with relationship building as I am used to talking to young women, often about very 
sensitive issues. I avoided using complex, academic language during our conversations and was 
guided ďǇ the paƌtiĐipaŶt͛s oǁŶ ĐhoiĐe of ǁoƌds ǁheŶ ƌefeƌƌiŶg to theiƌ ƌelatioŶships ;DeVault, 
1990).  
During the interviews participants were encouraged to be in control of what they told me and what 
was recorded.  They were shown how to turn the recorder off, although in the event no-one did this.  
I also emphasised that they did not have to answer any questions I asked them or could choose not 
to speak about certain issues.  Two of the participants stated during their interview that they did not 
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want to speak about a particular aspect of their lives.  In addition, at least two others appeared to 
deflect a question I asked and instead changed the subject to talk about something else.  I took this 
as a positive sign that these participants had felt able to choose what they revealed and that they 
had not felt unduly pressured by the interview situation or the power dynamics between us.   
Researcher reciprocity or self-disclosure has been suggested as a way of managing unequal power 
ƌelatioŶs iŶ ƌeseaƌĐh iŶteƌǀieǁs.  HaƌƌisoŶ et al ;ϮϬϬϭ, p.ϯϮϯͿ haǀe suggested that thƌough ͞judicious 
use of self disclosure, interviews become conversations, and richer data are possible͟.  This pƌaĐtiĐe, 
which involves interviewers sharing with participants some of their own experiences or feelings in 
relation to the research topic, has particularly been associated with feminist research and women 
interviewing women (Reinharz and Chase, 2003; Oakley, 1981).  Oakley (1981) suggests that, as 
human beings, an objective, detached approach to interviewing is not necessarily advantageous or 
even achievable.  If interviews follow conversational conventions then it is likely that participants 
will ask questions, seek clarification and expect some level of involvement from the researcher.  
Indeed, this was my experience during the interviews I carried out and I tried to keep the interviews 
as informal and conversational as possible.  However, I shared the concerns of Duncombe and 
Jessop (2002) who argue that when reciprocity is offered solely with the intention of generating 
ƌiĐheƌ data, this is poteŶtiallǇ uŶethiĐal.  I theƌefoƌe tƌied to Ŷegotiate a ͚ŵiddle gƌouŶd͛ of self-
disclosure, avoiding what Duncombe and Jessop ;ϮϬϬϮ, p.ϭϬϳͿ ƌefeƌ to as ͞fakiŶg fƌieŶdship͟.   
I was open about my background as a midwife and previous experience of working with women 
experiencing abuse.  If participants asked me questions about my own experiences, for example 
whether I had children, I always answered honestly.  I was never asked about my own experiences of 
relationships or abuse and I did not feel it was necessary to volunteer this information.    Participants 
ofteŶ used phƌases suĐh as ͞Ǉou kŶoǁ?͟ oƌ ͞do Ǉou kŶoǁ ǁhat I ŵeaŶ?͟ when talking to me and I 
took this as them seeking clarification or affirmation that we had a shared understanding of what 
they were saying (Boonzaier, 2008).  I therefore felt it was important to respond in a way that 
confirmed my understanding without necessarily suggesting that I had had similar experiences or 
shared the same viewpoint.   For example; 
DestiŶǇ: ͞You kŶoǁ the ŶaughtǇ tǁos aŶd it͛s like oh god stƌessful 
Julia: Yeah, it souŶds it͟ 
WheŶ paƌtiĐipaŶts͛ ǀieǁs aŶd uŶdeƌstaŶdiŶgs seeŵed to diffeƌ fƌoŵ my own I respected them and 
did not challenge or enter into a discussion about our different perspectives as I felt that this would 
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potentially damage the rapport between us.  I was also uncomfortable with the suggestion that my 
opinion was in some way superior to theirs due to my academic knowledge.   
I have outlined a number of ways in which I attempted to address the issue of power within the 
interviews.  As stated previously, I cannot say how these strategies were received by participants or 
whether they were effective, however this discussion highlights my own role within data generation 
and reaffirms the co-constructed nature of the interviews.  Providing this level of detail is an attempt 
to remain transparent about the research processes utilised and enhance the trustworthiness and 
ethical integrity of the data (see p.155-156).   
Maintaining participant and researcher safety during data generation 
One of the main concerns related to this research was the safety of participants and, potentially, 
myself should a peƌpetƌatoƌ of aďuse ďeĐoŵe aǁaƌe of the ǁoŵaŶ͛s paƌtiĐipatioŶ iŶ the ƌeseaƌĐh 
(Btoush and Campbell, 2009; Ellsberg and Heise, 2005; Sullivan and Cain, 2004; Langford, 2000).  A 
great deal of consideration was therefore given to maintaining safety and a protocol was drawn up 
using guidance from the WHO multi-ĐouŶtƌǇ studǇ oŶ ǁoŵeŶ͛s health aŶd doŵestiĐ ǀioleŶĐe agaiŶst 
women (Ellsberg and Heise, 2005; 2002) as well as advice from experienced researchers (Btoush and 
Campbell, 2009; Sullivan and Cain, 2004; Langford, 2000; Paterson et al, 1999).  In order to minimise 
any risk to participants, individual safety issues were discussed with each participant at our initial 
meeting and a plan developed to include safe means of contact and a safe location and time for the 
interview.  Contact with participants was kept to a minimum and contingency plans were made 
should the perpetrator be present when I contacted a participant or arrived to carry out an 
interview, although this situation never arose. 
Attending to the safety of the participants indirectly also protected me as researcher, however I also 
had a personal safety plan including notifying a research supervisor when and where I was 
conducting interviews and the action that should be taken if I did not make contact following the 
interview.   
In addition to concerns regarding physical safety it has been suggested that participants may 
experience emotional distress as a result of research that requires them to talk about personal 
experiences of abuse (Ellsberg and Heise, 2005).  It was therefore crucial, within an ethics of care 
framework, to minimise any potential risks to participants and prioritise their emotional safety and 
wellbeing.  As part of the consent process I ensured that, prior to beginning the interview, 
participants were fully aware of the topics that were likely to be discussed.  In addition, the narrative 
approach encouraged them to be in control of the interview by choosing what to talk about and 
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when to end.  They were also shown how to turn off the recorder if they decided they wanted to 
stop recording the interview.  Following each interview I took time to ask participants how they had 
found it and whether they had any concerns about any aspect of what we had talked about.   
Information about relevant services was routinely provided to every participant, should they require 
any support in the future.   
I was prepared to respond sensitively to any signs of distress in the participants and to refer them to 
other agencies for ongoing support should they require it; however, none of the young women 
appeared upset at any time during or after the interviews.  In contrast, when asked, the majority of 
participants said they had enjoyed the opportunity to talk openly about themselves without fear of 
judgment or repercussions; some said it had helped theŵ to see ͚hoǁ ďad͛ theiƌ ƌelatioŶship had 
been.  All of the interviews ended with discussions about the future and I provided positive 
affirmations of their achievements and strength in overcoming the difficulties they had faced.  
Participants were encouraged to contact me if they had any issues regarding the research at a later 
date and, to date, no concerns have been raised.  In view of my experiences, in the following chapter 
I ĐoŶsideƌ the ĐoŶĐept of ͚seŶsitiǀe͛ ƌeseaƌĐh iŶ ŵoƌe detail and question the suggestion that 
research such as this is likely to result in emotional harm to participants (p.158-163). 
Issues of confidentiality and anonymity  
The principles of anonymity and confidentiality are central to any consideration of research ethics 
but, in this research, were particularly important in order for participants to feel safe disclosing 
information about themselves and their experiences.  Although participants were introduced to the 
study through practitioners, these practitioners were never informed whether the young woman 
had eventually taken part or given any information about what was discussed.  In order to maintain 
paƌtiĐipaŶts͛ aŶoŶǇŵitǇ, pseudoŶǇŵs ǁeƌe adopted aŶd used fƌoŵ the poiŶt of tƌaŶsĐƌiptioŶ 
onwards.  In addition, all other names, locations and any potentially identifying features mentioned 
during interviews were also changed.  The interview recordings were stored securely on a University 
computer and paper copies of consent forms and transcripts kept in a locked drawer within a locked 
office at the University.   No personal information about participants was kept unnecessarily or for 
longer than the duration of the study.   
MaiŶtaiŶiŶg paƌtiĐipaŶts͛ ĐoŶfideŶtialitǇ ǁas ĐoŶsideƌed aŶ iŵpoƌtaŶt aspeĐt of ethiĐal ƌeseaƌĐh 
practice.  However, as there were children involved in this research, both directly as participants 
under 18 and as the children and unborn babies of the mothers taking part, absolute confidentiality 
could not be promised (NCB, 2003).  Williamson et al (2005) have suggested that confidentiality is an 
ambiguous concept in relation to research with children as there is no legal requirement for 
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researchers to report suspicions of child abuse.  However, I would have had a professional and 
ethical obligation to act should I have had concerns about the safety of a child (HM Government, 
2010b; Nursing and Midwifery Council (NMC), 2008).  The limitations of confidentiality were 
therefore made clear to participants prior to taking part in the research and this information was 
included on the consent form (Appendix Six).  Throughout the study, no such concerns were raised.  
Reflexivity throughout data generation 
As part of my commitment to reflexivity and openness about my own role within the research (see 
p.97-107) I kept a reflexive journal throughout the research period.  This enabled me to record my 
reactions, thoughts and feelings about an interview or contact with a participant immediately after 
the event.  These reflections often contributed towards my reflexive reading of the data during 
analysis (see p.148); helping to remind me of my initial reactions to the interview and any specific 
details I might otherwise have forgotten.  The reflexive diary helped me to identify my own 
subjective location in relation to the participant and factors that might have influenced the 
interview.  Clarke (2009) and Koch (1994) have suggested that, used in this way, a reflexive diary can 
enhance rigour within the research process by forming an audit trail of decisions and encouraging 
thoƌough ĐƌitiĐal ƌefleĐtioŶ oŶ the ƌeseaƌĐheƌ͛s ƌole ǁithiŶ data geŶeƌatioŶ.   
The reflexive diary was particularly helpful in identifying where my role and identity as a midwife 
might have impacted upon my interactions with participants and on my interpretations of their 
accounts.  One particular example was when a participant told me a detailed story about a medical 
incident involving her and her daughter.  Given my midwifery knowledge her story did not seem to 
make sense and I found myself questioniŶg the ͚tƌuth͛ of the aĐĐouŶt as it ǁas ďeiŶg told.  WƌitiŶg 
this down in my reflexive diary immediately after the interview enabled me to realise that, because 
of the nature of the story and my background, I had mistakenly been looking for an element of 
͚tƌuth͛ iŶ the ŵotheƌ͛s aĐĐouŶt ƌatheƌ thaŶ ĐoŶsideƌiŶg ǁhǇ this stoƌǇ ǁas told aŶd its poteŶtial 
meaning for her (Watson, 2006; Flicker, 2004).  Acknowledging this helped me to ensure that my 
iŶitial ͚suspiĐioŶs͛ did Ŷot iŵpaĐt upoŶ the suďseƋueŶt data aŶalysis and enabled me to focus on 
interpreting her account in relation to the potential functions this story served rather than on 
searching for meaning behind what I had identified as potential inconsistencies (Watson, 2006; 
Flicker, 2004).   
The transcription process 
Following data collection it was necessary to create a written version of the interviews to work with 
during data analysis.  This process is known as transcription and, according to Alldred and Gillies 
;ϮϬϬϮ, p.ϭϱϵͿ is ͞one of the least problematized parts of the research process, not generally 
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recognised as an act of representation or embodying interpretation͟.  MǇ oǁŶ eǆpeƌieŶĐes of 
transcription revealed that, far from being a simple, standalone process necessary to bridge the gap 
between data generation and analysis, transcription is a powerful act of representation, an integral 
part of a continuum of interpretation.  The process of transcribing the research interviews was 
significantly more challenging than I initially anticipated and required me to reflexively consider 
issues of accuracy, interpretation and representation.   
There are many differences between the spoken and the written word, particularly when speech is 
presented alongside academic writing.  Speech often contains slang words, utterances, idioms, 
incomplete words and non-standard dialect that would not be used in a written piece.  Transforming 
an audio recording of an interview into a written version therefore requires the researcher to 
consider how to deal with these features of speech.   
OŶe appƌoaĐh to tƌaŶsĐƌiptioŶ is deŶatuƌalisŵ, iŶ ǁhiĐh speeĐh is ͚tidied up͛ ďǇ ƌeŵoǀiŶg 
idiosyncratic elements such as stutters, pauses and involuntary vocalisations (Oliver et al, 2005).  
Hoǁeǀeƌ, I had ĐoŶĐeƌŶs that iŶ doiŶg this I ǁould ďe aĐtiǀelǇ alteƌiŶg ǁoŵeŶ͛s ǁoƌds aŶd, 
depending on how much I changed, there was potential for misinterpretation of what they had been 
trying to say (DeVault, 1990).  Alternatively, I considered transcribing the conversations exactly as I 
had heard them, trying to represent as much as possible the intricacies of individual speech.  
However, when I did this with the first interview the finished transcript became very difficult to read 
due to the woman dropping letters from the beginning and end of some of the words as she spoke 
them, for example: 
͞Eƌŵ, I just ĐoulŶ͛t ǁalk to the shop oƌ Ŷoǁt, like, I doŶ͛t kŶoǁ, like if I ǁalked t͛ top o͛ laŶe 
͚ǁhǇ Ǉou ǁalkiŶ͛ ǁhat aďout if soŵeoŶe ǁoulda got Ǉa?͛  I just ĐoulŶ͛t do Ŷoǁt͟. 
           [Sharmaine] 
I was aware that written in this way the transcript could potentially serve to construct a particular 
image of this young woman.   In particular, I did not want to reproduce dominant stereotypes that 
construct young mothers as lower class and poorly educated (Duncan, 2007; Hadfield et al, 2007).   
When considering these tensions it became apparent that speech and language have a class basis 
(Standing, 1998).  I felt torn.  Using a denaturalised style of transcription I was concerned that I was 
inadvertently rendering women powerless to represent themselves and privileging the language of 
the white middle class but, in trying to accurately represent the subtle nuances of speech and dialect 
in written form, I was concerned I may be reproducing dominant constructions of young mothers 
(Duncan, 2007; Hadfield et al, 2007).  Standing (1998) has highlighted a similar dilemma in her 
118 
 
research with lone mothers.  She found that when presented next to the academic writing style 
ĐoŶtaiŶed ǁithiŶ heƌ PhD thesis, the ǁoŵeŶ͛s ǀoiĐes looked ͚ǁƌoŶg͛ aŶd she felt that, pƌeseŶted iŶ 
this way, her work reinforced hierarchies of knowledge and power.  She states: 
͞VeƌǇ feǁ of us ǁƌite iŶ the ǁaǇ that ǁe speak, Ǉet, ǁheŶ ǁe, as aĐadeŵiĐs, ǁƌite aƌtiĐles 
aŶd ƌeseaƌĐh ƌepoƌts usiŶg eŵpiƌiĐal ƌeseaƌĐh ǁe do tƌaŶsĐƌiďe ouƌ paƌtiĐipaŶts͛ ǁoƌds as 
they were spoken – their spoken language enters the text to make our ǁoƌk ͚autheŶtiĐ͛ aŶd 
real – ouƌ spokeŶ laŶguage does Ŷot͟   ;p.ϭϵϮͿ 
She therefore decided to edit out some of the ͞uŵs, ahs, eƌƌs, Ǉou kŶoǁs, the sǁeaƌiŶg … aŶd ŵake 
͚goŶŶa͛ aŶd ͚iŶŶit͛ iŶto ͚goiŶg to͛ aŶd ͚isŶ͛t it͛͟ ;p.ϭϵϬͿ.  IŶ doiŶg this she aĐkŶoǁledges that she is 
making a compromise; she is prioritising the academic discourse and potentially losing some of the 
autheŶtiĐitǇ of the ǁoŵeŶ͛s ǀoiĐes, ǁhiĐh has iŵpliĐatioŶs foƌ the ƌeseaƌĐh. Hoǁeǀeƌ, she ďelieǀes 
that this is necessary to prevent reproducing dominant cultural constructions of poor and working 
class women.   
The position offered by Standing (1998) resonated with me and therefore I made a decision that I 
would also selectively edit the transcripts whilst aiming to produce a version that was a ͞full and 
faithful͟ ;CaŵeƌoŶ, ϮϬϬϭ, p.ϯϯͿ ƌepƌeseŶtatioŶ of the iŶteƌǀieǁ.  I oŶlǇ aŵeŶded ǁoƌds ǁheƌe oŶe 
or two letters had been dropped during speech, where the change only affected one word and 
where I was sure there was only one possible meaning of the word.  I did include non-verbal noises, 
slang words, repetitions and words that appeared to have been used in a non-standard context.  
Appendix Seven provides further details of the method of transcription and the notations used. 
Reflexively attending to the transcription process highlighted the fact that the transcript is merely a 
representation of the event that was the interview and it can never fully capture or represent the 
interaction (Kvale, 1996; DeVault, 1990).  Whilst considering the dilemmas and decisions about 
transcription I became more aware of the value of listening to the original recording of the interview 
during data analysis rather than just working from a written transcript.  This was particularly useful 
to facilitate reflexivity and became an integral part of the data analysis process, enabling me to 
record my immediate feelings, instincts and responses to what was being said as I heard it and 
͚ƌeliǀe͛ the iŶteƌǀieǁ.  BƌoǁŶ aŶd GilligaŶ ;ϭϵϵϭͿ aŶd MauthŶeƌ aŶd DouĐet ;ϭϵϵϴͿ haǀe suggested 
that this is an important aspect of the Listening Guide as it gives the researcher access to the 
physicality and relationality of voice.  Thus transcription became a necessary aspect of the research 
in order to have a written form of the interview to work with but I was careful to ensure that the 
tƌaŶsĐƌipts did Ŷot ͚ďeĐoŵe͛ the data.   
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Interpreting and analysing the data 
As previously discussed in Chapter Four, the Listening Guide (Mauthner and Doucet, 1998) provided 
the template for data analysis in this study.  One advantage of this method for the novice researcher 
is that it provides a defined framework for analysis, each reading focusing on a different aspect of 
the data.  I made notes on the transcripts using different coloured pens for each reading which 
provided a visual representation of how my interpretations of the individual readings related to each 
other.  Appendix Eight provides an overview of the framework I used to guide my data 
interpretation, based upon the published work that describes how to use the Listening Guide and 
Appendix Nine is an example of a section of annotated transcript. 
Listening One – Reflexively considering the interview 
IŶ MauthŶeƌ aŶd DouĐet͛s ;ϮϬϬϯ; 1998) descriptions of the Listening Guide they place reflexivity and 
plot together as the initial reading, however, I found it helpful to consider these aspects separately 
and therefore have presented them as such.  Although framed as the first stage of the data analysis 
process, reflexivity was actually on-going and began from the moment I was introduced to the 
participant.  It formed an intrinsic part of the interview and transcription process before being 
formally documented as this initial part of the data analysis.   
The speĐifiĐ, foĐused atteŶtioŶ to ͚doiŶg ƌefleǆiǀitǇ͛ iŶ this ƌeadiŶg is a uŶiƋue aspeĐt of this ŵethod 
of data analysis and enables researchers to identify their own role within data production and 
aŶalǇsis iŶ oƌdeƌ to ƌetaiŶ soŵe ďouŶdaƌǇ ďetǁeeŶ paƌtiĐipaŶts͛ ǀoiĐes aŶd theiƌ iŶteƌpƌetatioŶs 
(Mauthner and Doucet, 2003; 1998).  I have chosen to use the word `listening` rather than `reading` 
to describe this first stage of analysis as it more accurately represents the process I went through.  I 
carried out this listening immediately after transcription and listened to the audio files whilst reading 
the transcripts in order to immerse myself in the data and relive the interview (Brown and Gilligan, 
1991).  I found that an initial focus on reflexivity enabled me to identify any personal reactions to 
what the participants were saying that might influence the rest of my analysis.  Locating myself 
socially, historically, emotionally and theoretically in relation to the participants enabled me to see 
where, in the subsequent readings, I risked over-interpreting the paƌtiĐipaŶt͛s ǁords (Mauthner and 
Doucet, 2003; 1998).  I documented my reflexive considerations on a copy of the transcript separate 
from the other readings and then returned to it at the end of the process to compare the two and 
try to identify any areas where I might have over-influenced the interpretation, thus improving the 
integrity of my analysis and the trustworthiness of the findings (Finlay, 2006). 
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Reading One – Reading for plot 
AƌguaďlǇ, the ͚plot͛ of a stoƌǇ is a keǇ featuƌe of a peƌsoŶ͛s Ŷaƌƌatiǀe; it is the ďasis of the stoƌǇ theǇ 
are telling and attention to plot is therefore central to many forms of narrative analysis (King and 
Horrocks, 2010; Squire et al, 2008; Riessman, 1993).  However, there are numerous ways in which 
plot is defined and understood within narrative research.  Plot may simply be considered as the main 
events and actions within the account or it may be viewed in relation to the connectivity of these 
episodes in which significance, meaning and evaluation are given to events (Somers, 1994).  Some 
narrative analysts have suggested that all narratives are structured in relation to a limited number of 
basic plots or storylines (Booker, 2004; Frye, 1957).  Gergen (1994, p.194), however, has challenged 
the notion of a finite number of narrative plots stating ͞theƌe is siŵplǇ Ŷo ĐoŵpelliŶg eǀideŶĐe to 
eǆplaiŶ ǁhǇ theƌe should ďe a liŵited Ŷuŵďeƌ of Ŷaƌƌatiǀes͟.  He argues instead that it is the 
evaluative shift within storylines that is limited, resulting in narratives that are either stable (the 
trajectory remains unchanged), progressive (in which movement along the evaluative dimension is 
iŶĐƌeŵeŶtalͿ oƌ ƌegƌessiǀe ;ŵoǀeŵeŶt is deĐƌeŵeŶtalͿ.   Whilst the ŶotioŶ of ͚tǇpes͛ of plot ŵaǇ ďe 
useful in some circumstances, I felt that the findings of this research did not fit this approach.  
Although ŵaŶǇ of the paƌtiĐipaŶts͛ aĐĐouŶts had featuƌes that ĐoƌƌespoŶded ǁith the plotliŶes aŶd 
evaluative shifts described above, generally their stories lacked the consistency and directionality 
that a single plot suggests (discussed further in Chapter Nine).  In addition, I was not comfortable 
ǁith the idea of ͚ĐategoƌisiŶg͛ the Ŷaƌƌatiǀes iŶ this ǁaǇ.  I felt that doiŶg this ƌisked losing the 
iŶdiǀidualitǇ of the ǇouŶg ǁoŵeŶ͛s stoƌies aŶd ŵight pƌeǀeŶt ŵe fƌoŵ gaiŶiŶg a full uŶdeƌstaŶdiŶg 
of their narratives.  I therefore took a much broader view of plot, guided by the work of Somers 
(1994) and Doucet and Mauthner (2008, p.405) who state their interpretation of reading for plot as: 
͞To ĐoŵďiŶe the ďasiĐ gƌouŶded theoƌǇ ƋuestioŶ, ǁhiĐh is ͚ǁhat is happeŶiŶg heƌe?͛ 
(Charmaz, 2006), with elements from narrative analysis such as an interest in recurring 
words, themes, events, chronology of events, protagonists, plot, subplots, and key characters 
;Mishleƌ, ϭϵϴϲ; Elliott, ϮϬϬϱͿ͟ 
I foĐused oŶ the ƋuestioŶ ͚ǁhat is happeŶiŶg heƌe?͛ ďut also asked ͚ǁhǇ aŵ I ďeiŶg told this?͛ iŶ 
order to consider the potential function of the stories participants chose to tell and the relationship 
between different aspects of their accounts.   
Reading Two – ‘eadiŶg for the ǀoiĐe of ͚I͛  
The second of the Listening Guide readings was particularly appealing to me in relation to this 
research as it prioritises the voice of the participant.  This is a distinctive feature of the Guide and 
differed from other methods of narrative analysis I had encountered.  Brown and Gilligan (1992, 
121 
 
p.33-34Ϳ highlight the iŵpoƌtaŶĐe of listeŶiŶg to hoǁ the paƌtiĐipaŶt ͞speaks of herself before we 
speak of her͟ aŶd this ƌeadiŶg pƌoǀided a ǀaluaďle oppoƌtuŶitǇ to foĐus eŶtiƌelǇ oŶ the paƌtiĐipaŶts͛ 
multi-layered voices and prioritise their understandings and explanations over my own theoretical 
insights.  This approach was therefore consistent with the theoretical and methodological notion of 
͚giǀiŶg ǀoiĐe͛ to ǇouŶg ŵotheƌs͛ stoƌies ;as discussed on p.114-118).     
This ƌeadiŶg iŶǀolǀed usiŶg a Đolouƌed peŶ to ŵaƌk the tƌaŶsĐƌipt aŶd phǇsiĐallǇ tƌaĐe paƌtiĐipaŶt͛s 
use of personal pronouns suĐh as ͚I͛, ͚ǁe͛, ͚ŵe͛ aŶd ͚Ǉou͛.  This pƌoĐess highlighted ǁheƌe aŶd hoǁ 
the young women spoke about themselves and also made visible where they appeared to be absent 
ǁithiŶ theiƌ aĐĐouŶts.  As paƌt of this ƌeadiŶg I theŶ ĐoŶstƌuĐted ͚I poeŵs͛ ;GilligaŶ et al, 2003).  This 
involves extracting from the transcript the personal pronouns along with the key words that 
accompany them and placing them as lines of a poem, maintaining the sequence in which they 
originally occurred.  The resulting poems may illuminate aspects of the narrative that are not 
immediately obvious when contained by the structure of full sentences and make visible variations 
in the first person voice that can reflect changes in perspective (Edwards and Weller, 2012; Gilligan 
et al, 2003).  The poems were powerful tools for seeing how the young women spoke about 
themselves, their relationship to key events, shifts in perspective and where they seemed to be 
struggling to articulate or make sense of their experiences.  The short example of an I poem below 
deŵoŶstƌates hoǁ pƌeseŶtiŶg ǁoŵeŶ͛s ǁoƌds iŶ this ǁaǇ ĐaŶ ƌeǀeal soŵe of the teŶsioŶs iŶ theiƌ 
stories: 
I was crying 
I didŶ͛t 
I didŶ͛t kŶoǁ ǁhat to do 
I should 
I should͛ǀe 
I still wanted to be with him 
I stayed   [Claire] 
The other interpretive function that these poems served was to highlight where young women 
ŵoǀed fƌoŵ usiŶg the fiƌst peƌsoŶ pƌoŶouŶ ͚I͛ to the seĐoŶd peƌsoŶ pƌoŶouŶ ͚Ǉou͛.  Both GilligaŶ et 
al (2003) and Mauthner and Doucet (1998) suggest that such shifts can signify changes in how the 
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narrator perceives herself.  These transitions also indicate that the speaker may be struggling to 
articulate aspects of their experiences (Lieblich et al, 1998; Mauthner and Doucet, 1998).   
The ͚I poeŵs͛ theƌefoƌe offeƌed aŶotheƌ ǁaǇ of ǀieǁing the data and helped to illuminate aspects of 
the narratives that otherwise might have not been visible.  However, it is important to acknowledge 
that although theǇ aƌe ĐoŶstƌuĐted ǁith the aiŵ of highlightiŶg paƌtiĐipaŶts͛ ǀoiĐes aŶd pƌioƌitisiŶg 
how they speak of themselves, there is still a degree of researcher interpretation within them as I 
chose which words to include in the poems.   
Reading Three – Reading for relationships 
the Listening Guide͛s ƌeadiŶg foƌ ƌelatioŶships is ďased upoŶ the ŶotioŶ that narrated subjects are 
intrinsically relational (Doucet and Mauthner, 2008; Somers, 1994).  As the focus of this research, 
the ǇouŶg ǁoŵeŶ͛s ƌelatioŶships ǁeƌe ĐleaƌlǇ ǀeƌǇ ƌeleǀaŶt.  Hoǁeǀeƌ, I ǁas Ŷot just iŶteƌested iŶ 
their relationships with their partners but I considered how they spoke about other people in their 
lives; their families, friends, children and broader social networks.  I was particularly interested in 
whether relationships were supportive or constraining and how this might change throughout the 
account.  Within the reading for relationships I also tried to identify where discussions reflected 
public narratives about relationships.   
Reading Four – Identifying social, political, cultural and structural contexts 
The fourth reading of the data focused on structured power relations and dominant ideologies that 
framed the narratives (Doucet and Mauthner, 2008).  I paid attention to how the participants spoke 
about their lives, upbringings and social situations in order to try and gain a deeper understanding of 
the factors that may have influenced their narratives.  The participants rarely articulated their own 
understandings of structural influences on their experiences so this was arguably the most 
interpretative of the readings as I drew on theoretical understandings and previous research in order 
to ideŶtifǇ the puďliĐ Ŷaƌƌatiǀes that ǁeƌe ƌefleĐted ǁithiŶ ǇouŶg ǁoŵeŶ͛s oǁŶ Ŷaƌƌatiǀes.   
Initially I understood this reading as an attempt to ascertain the public narratives that had 
influenced aŶd shaped ǇouŶg ǁoŵeŶ͛s Ŷaƌƌatiǀes, hoǁeǀeƌ, oŶ ƌefleĐtioŶ, the paƌtiĐipaŶts did Ŷot 
themselves acknowledge the influence of such structures and therefore I risked imposing my own 
interpretations too heavily on their stories.  This realisation necessitated a rethinking of the fourth 
ƌeadiŶg aŶd I ƌeǀisited the tƌaŶsĐƌipts, foĐusiŶg ŵoƌe oŶ the ǁaǇs iŶ ǁhiĐh paƌtiĐipaŶts͛ stoƌies 
reflected public narratives rather than were shaped by them. 
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Reflections on using the Listening Guide 
The Listening Guide provided a valuable framework for analysis in this research as the different 
readings were all relevant to the research aims and helped to reveal aspects of the data that might 
not have become apparent had I used an alternative method of analysis (Edwards and Weller, 2012).  
In addition, the structured approach was particularly useful for me as a novice researcher as it 
enabled me to focus on specific aspects of the data and not become overwhelmed.   
Although I began my data analysis by carrying out the readings separately, as I became more 
confident with analysis and familiar with some of the concepts that were being generated I seemed 
less able to separate the readings from each other.  I was initially concerned by this, however I 
realised that it was the process of actively focusing on the readings individually that was aiding me 
ǁith iŶteƌpƌetatioŶ aŶd that it ǁas Ŷot aĐtuallǇ ŶeĐessaƌǇ to ͚Đategoƌise͛ aspeĐts of the data iŶ 
relation to the readings.  With the fourth reading in particular it seemed that many of the structural 
influences had already been identified within the other readings, demonstrating that they were all 
inextricably linked and that the readings considered independently might have only presented a 
partial understanding of the data.   
The Listening Guide Study Group 
Mauthner and Doucet (1998) have highlighted the role of group work in facilitating data analysis 
within their own PhD research.  They were part of a research group that originated as a way to learn 
and develop this particular method of data analysis and also to explore the theoretical and 
methodological ideas underpinning it.  Mauthner and Doucet (1998) suggest that this approach 
suppoƌts the Guide͛s pƌiŶĐiple of a ͚ƌelatioŶal oŶtologǇ͛ iŶ ǁhiĐh iŶdiǀiduals aƌe eǆploƌed aŶd 
understood within their social contexts rather than being positioned within a framework of 
iŶdiǀidualisŵ aŶd autoŶoŵǇ.  Theiƌ gƌoup ǁas, theƌefoƌe, oŶe ǁaǇ iŶ ǁhiĐh theǇ atteŵpted ͞to 
translate this relational ontology into methodology and into concrete methods of data analysis͟ 
(p.126).  They highlight the benefits of sharing interpretations, offering alternative perspectives and 
discussing differences in the way in which they understood and utilised the Listening Guide. 
I and three colleagues, who were all using the Listening Guide, became interested in this aspect of 
the method and formed our own study group at the University of Huddersfield.  Since early 2011 we 
have met monthly for discussion, debate and data analysis and the group has grown to include a 
number of PhD researchers from around the country.  As well as providing invaluable peer support 
during the research process, the study group has engaged me in wider debates regarding ontology, 
epistemology and methodology.  It has provided a critical perspective on my own taken for granted 
assumptions and fostered a more continuous approach to reflexivity.  Whilst, as the researcher, I 
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remain the key figure within data interpretation, I have benefitted from alternative viewpoints at 
times when I have struggled to analyse particular aspects of the data, perhaps because of my 
intensely close relationship to it.  In addition, reflexive insights from other members of the group 
were useful in identifying where my own personal experiences, or lack of, were contributing to how I 
viewed the data (Mauthner and Doucet, 2003).  Although I only ever shared very small segments of 
the data with the group for analysis, this often led me to reconsider other aspects of the data in the 
light of our discussions, arguably improving the overall quality and trustworthiness of the findings 
(see p.155-156). 
However, possibly the most important benefit I have gained from being part of the study group is 
the knowledge that, as Mauthner and Doucet (1998) state, we were not developing the method but 
rather our own individual interpretations, understandings and versions of it.  Being part of a study 
group in which we were all researching different subjects, from different perspectives and within 
different contexts yet still using the same method, albeit in slightly different ways, enabled me to 
view the guide as it is intended, as a guide rather than a fixed recipe for data analysis (Mauthner and 
Doucet, 1998). 
After the readings 
The main concern I had with using the Listening Guide was what to do once I had carried out the 
readings on each of the transcripts.  I had lengthy interpretations from each of my interviews but I 
Ŷeeded a ǁaǇ to dƌaǁ theŵ togetheƌ ǁithout losiŶg the ͚ǁholeŶess͛ of the stoƌies.  This ǁas aŶ 
issue that we discussed at length within the Listening Guide Study Group and Mauthner and Doucet 
(1998) have described similar dilemmas.  They carried out a form of thematic analysis to draw the 
findings together and have suggested that doing this in conjunction with the Listening Guide enabled 
theŵ to ͚tap iŶto diffeƌeŶt diŵeŶsioŶs of the data sets͛ (p.135).  
I ǁas keeŶ to keep the ǁoŵeŶ͛s stoƌies as ǁhole as possiďle aŶd, as I ǁas ǁoƌkiŶg ǁith a sŵall 
number of transcripts and very detailed analysis, I felt that I needed a way of presenting the data 
that enabled me to do this.  Throughout the analysis it had become clear that although each 
paƌtiĐipaŶt͛s situatioŶ aŶd stoƌǇ ǁeƌe ǀeƌǇ diffeƌeŶt, theƌe ǁeƌe ŵaŶǇ ĐoŵŵoŶalities iŶ teƌŵs of the 
types of stories they told and the ways in which they told them; their stories might have been 
different but their narratives were more similar.  As a result of identifying the broad similarities 
ǁithiŶ the paƌtiĐipaŶts͛ aĐĐouŶts I ǁas theŶ aďle to ƌeĐogŶise diffeƌeŶĐes aŶd aďseŶĐes ǁheƌe theǇ 
occurred.  I have therefore presented the findings in relation to the two broad topics that 
participants spoke about and that were of relevance to the research aims; relationship abuse and 
ŵotheƌhood.  I haǀe tƌied to ideŶtifǇ hoǁ the diffeƌeŶt paƌtiĐipaŶts͛ stories related to these broad 
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narrative themes.  Many of the participants told stories about other experiences, such as their 
childhood and new relationships.  Although sometimes these provided useful contextual 
information, they were not focussed upon as they were not as relevant to the research objectives.     
Qualitative approaches to ensuring trustworthiness 
Finlay (2006) suggests that one of the biggest challenges for qualitative researchers is to 
demonstrate the quality and trustworthiness of their research.  It is generally agreed that the criteria 
of reliability, validity and generalisability, traditionally used to assess quantitative studies, are 
inappropriate and largely irrelevant for evaluating qualitative research (Finlay, 2006; Tindall, 1994).  
These criteria are generally incompatible with the aims of qualitative research that highlights the 
situated, contextual nature of data generation rather than aiming to produce findings that can be 
replicated, generalised and transferred (Finlay, 2006).  In addition, they imply that there is a singular, 
universal truth that it is possible to capture through research, rather than valuing the multiplicity of 
stories.  For this reason a number of alternative criteria have been suggested for ensuring and 
demonstrating trustworthiness in qualitative research (Ballinger, 2006; Finlay, 2006; Lieblich et al, 
1998; Henwood and Pidgeon, 1992; Lincoln and Guba, 1985; Polkinghorne, 1983).  Individual authors 
have emphasised the importance of different aspects of trustworthiness; within this study I have 
ďeeŶ guided ďǇ the ǁoƌk of FiŶlaǇ ;ϮϬϬϲͿ ǁho suggests that the use of aŶǇ suĐh ͚Đƌiteƌia͛ ǁill depeŶd 
largely on the aims, epistemology and methodology behind the study.  She argues for a broader 
approach to demonstrating trustworthiness in qualitative research and suggests that a commitment 
to transparency should remain a central aim.   
Throughout this thesis I have therefore attempted to demonstrate a commitment to ensuring the 
rigour and relevance of the research (FinlaǇ, ϮϬϬϲͿ.  Thƌough ͞thiĐk desĐƌiptioŶ͛͟ I have located 
myself within the research and revealed the epistemological, theoretical, methodological and ethical 
justifiĐatioŶs foƌ deĐisioŶs ŵade iŶ oƌdeƌ to pƌoǀide a Đleaƌ ͞audit tƌail͟ from which readers can 
assess and evaluate the way I have carried out the study (Holloway, 2005, p.277).  Offering a level of 
tƌaŶspaƌeŶĐǇ aďout the ƌeseaƌĐheƌ͛s ƌelatioŶship to the ƌeseaƌĐh aŶd to the ƌeseaƌĐhed is ĐoŶsideƌed 
beneficial in terms of demonstrating methodological trustworthiness (Ritchie et al, 2009).  In 
particular, the main challenges I faced during the research have been considered at length and are 
discussed in the following chapter.   
The research findings were shared and discussed with my research supervisors and, on occasion, 
with colleagues within the Listening Guide Study Group (see p.153-154), which provided 
opportunities for questioning and critique of my own interpretations.  As suggested by Finlay (2006), 
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I have presented these findings in relation to previous scholarship in this area in order to 
demonstrate credibility and the contribution of this research to existing knowledge and debates.    
Summary 
This chapter has described the research methods and design of the study, detailing how participants 
were recruited, the interviews carried out and the data analysed.  Throughout the discussions I have 
presented some of the ethical considerations that were taken into account when making choices 
about how to conduct the study and, through reflexivity, have explored some of the potential 
implications of the decisions made.   In doing this I have attempted to highlight the complexities of 
carrying out social research and demonstrate that it was not always a straightforward, linear 
process.  There were indeed a number of specific challenges that I encountered during the course of 
the study and it is to these that I now turn my attention to in the following chapter.  The discussions 
I present aim to complement the information provided thus far and offer a further rationale for the 
decisions made about the ways in which the study was conducted. 
  
Chapter “iǆ: The ChalleŶges of DoiŶg ͚“eŶsitiǀe͛ ‘esearĐh 
Introduction 
Having discussed the methods used during this study I now provide a reflexive consideration of some 
of the specific challenges that arose during the course of the research.  I begin by considering the 
teƌŵ ͚seŶsitiǀe͛ ƌeseaƌĐh aŶd the iŵpliĐatioŶs of ĐoŶstƌuĐtiŶg ĐeƌtaiŶ studies iŶ this ǁaǇ.  I theŶ 
provide specific examples of some of the difficulties I experienced when recruiting young mothers to 
this research, in relation both to potential participants and to the practitioners who acted as 
gatekeepers.  I suggest a number of possible reasons to account for the low rate of participation in 
the study, drawing on relevant literature as well as on discussions I had with young women and 
practitioners.  I then consider how my positioning as both a practitioner and a researcher may have 
impacted upon the research, presenting some of the ethical dilemmas that were raised as a result of 
this dual role.   
The discussions in this chapter aim to substantiate the claim that an on-going consideration of ethics 
was necessary throughout the research process and to highlight the role of reflexivity in assisting me 
to address some of the challenges faced.  As a further example of this I conclude the chapter with a 
ĐoŶsideƌatioŶ of ƌespoŶsiďilitǇ iŶ ƌelatioŶ to paƌtiĐipaŶt safetǇ aŶd ĐoŶfideŶtialitǇ ǁheŶ paƌtiĐipaŶts͛ 
deĐisioŶs ĐoŶfliĐt ǁith ƌeseaƌĐheƌs͛ uŶderstandings and assessments of risk.  Drawing upon notions 
of agency and responsibility I return to the issue of constructing research as sensitive and question 
whether it is always appropriate, or indeed possible, for researchers to determine what constitutes 
the ͚ďest iŶteƌests͛ of paƌtiĐipaŶts. 
͚“eŶsitiǀe͛ researĐh? 
There is much debate about what constitutes a sensitive research topic and Lee (1993) has argued 
that the term is often used without explanation or definition.  Certain subjects, such as death, 
illŶess, tƌauŵa, aďuse aŶd ;iŶͿfeƌtilitǇ, aƌe ƌegulaƌlǇ asĐƌiďed the laďel ͚seŶsitiǀe͛ as if this ǁeƌe a 
common sense judgement.  However, such judgements are based upon socially constructed notions 
that these issues are universally distressing, which may not always be the case.  Lee and Renzetti 
(1993) define sensitive research studies as those that are deemed potentially threatening to those 
participating; for example through the disclosure of information that could be considered personal, 
private, stigmatising, controversial or politically threatening.  These judgements are also temporally, 
socially and culturally located.  Lee and Renzetti (1993) also argue that the sensitive nature of a topic 
may not always be immediately obvious and may emerge as the study progresses; therefore it is not 
necessarily the subject matter itself that is sensitive but the relationship between the topic and the 
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context in which the research is conducted.  Sieber and Stanley (1988, p.49) offer perhaps the 
broadest definition of ͞socially sensitive research͟: 
 ͞“tudies iŶ ǁhiĐh theƌe aƌe poteŶtial soĐial ĐoŶseƋueŶĐes oƌ iŵpliĐatioŶs, eitheƌ diƌeĐtlǇ foƌ 
the paƌtiĐipaŶts iŶ the ƌeseaƌĐh oƌ foƌ the Đlass of iŶdiǀiduals ƌepƌeseŶted ďǇ the ƌeseaƌĐh͟. 
This much-cited definition requires researchers to consider the wider implications of their research 
even when their subject matter may not be overtly sensitive.  Using this definition, almost all social 
research can be considered sensitive.  This perspective may benefit participants as it encourages all 
researchers to confront the potential ethical and social implications of their research.  However, it 
also ƌaises the ƋuestioŶ of ǁhetheƌ the teƌŵ ͚seŶsitiǀe ƌeseaƌĐh͛ is aĐtuallǇ useful. 
Using any of the definitions above, this particular study could be classed as sensitive.  Talking to 
other researchers, practitioners and lay persons confirmed that the subject matter is generally 
considered sensitive.  I was initially warned of the difficulties I would face gaining ethical approval 
for the study and recruiting participants and concerns were expressed about the emotional impact 
of the research both on the participants and on me.  However, ethical approval was granted without 
difficulty and throughout the study I was never aware of any of the participants finding the research 
distressing.  In addition, I never found the research overly demanding emotionally.  Although this 
may have been because I took steps to minimise the potential risks of the research, it seems there 
may be a discrepancy between the perception of research as sensitive and the realities of 
conducting such research. 
A number of researchers have attempted to find ways of assessing whether research that is 
considered sensitive or potentially emotionally harmful is actually received in this way by 
participants.  Kavanaugh and Ayres (1998), for example, conducted qualitative research with 
bereaved parents about their experiences of perinatal loss.  They followed up their interviews with a 
question to participants about how they had felt about taking part in the study.  Most parents 
reported that they had found participation helpful.  Even when they had become upset during their 
interview they wanted to continue; they emphasised that their distress was related to their loss, 
ratheƌ thaŶ the aĐt of talkiŶg aďout it.  “iŵilaƌlǇ, the ǁoŵeŶ iŶ Baiƌd aŶd MitĐhell͛s ;ϮϬϭϯͿ studǇ of 
domestic abuse in pregnancy reported that being interviewed had been helpful, cathartic and, in 
some cases, empowering.  Corbin and Morse (2003) argue that participating in a qualitative 
interview is unlikely to be any more distressing to participants than talking about sensitive issues to 
family or friends.  They report that the majority of people react positively to being interviewed; 
indeed many participants are grateful for the opportunity to talk.  They suggest that qualitative 
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interviews are the most appropriate method for conducting sensitive research as they enable 
participants to retain control over what they talk about. 
IŶ ƌeseaƌĐh aďout ǁoŵeŶ͛s eǆperiences of interpersonal violence Hlavka et al (2007) found that 
participants employed several strategies to avoid talking about particular experiences, again 
suggesting that research participants are generally able to manage their own emotional wellbeing.  
Those takiŶg paƌt iŶ seŶsitiǀe ƌeseaƌĐh aƌe ofteŶ positioŶed as ͚ǀulŶeƌaďle͛ iŶ soŵe ǁaǇ, eitheƌ ďǇ 
virtue of their personal circumstances or as a result of particular experiences.  However, to assume 
that all interviews are emotionally distressing fails to acknowledge participant agency (Corbin and 
Morse, 2003; Kavanaugh and Ayres, 1998).  Corbin and Morse (2003, p.388) suggest that most 
people will consider whether talking about a particular subject has the potential to upset them 
before making a decision about whether to participate in research: 
͞EŵotioŶallǇ fƌagile peƌsoŶs aŶd those ǁho doŶ͛t feel theǇ ĐaŶ talk aďout a pƌoďleŵ usuallǇ 
doŶ͛t ǀoluŶteeƌ to ďe iŶteƌǀieǁed.  If asked to paƌtiĐipate, pƌoǀided the ƌeƋuest is ŵade iŶ 
such a manner that participants are allowed to say no, those uncomfortable or distrustful of 
the iŶteƌǀieǁ pƌoĐess usuallǇ ƌefuse to paƌtiĐipate͟.   
Although I do not know the number of women who were approached to take part in the study but 
declined, nor their individual circumstances, it may be that those who chose not to participate did so 
in order to protect themselves emotionally.  Those who did take part appeared to have considered 
whether they were emotionally ready to talk about their experiences and decided that they were.  
This may, in part, have been related to their relationship status at the time; the majority made 
ƌefeƌeŶĐe to haǀiŶg ͚ŵoǀed oŶ͛ aŶd stated theǇ ǁould Ŷot haǀe takeŶ paƌt had theǇ still ďeeŶ iŶ the 
relationship.  Similar to the studies cited above, when asked how they had found taking part in the 
interview the majority said they had found it to be a positive experience and had enjoyed the 
opportunity to reflect on their experiences in this way.  None of the participants expressed any 
distress or regret about being interviewed.   
In contrast to the studies above in which participants knew the subject of the research and were 
able to decide whether or not to take part based on this, Hebenstreit and DePrince (2012) have 
studied ǁoŵeŶ͛s eǆpeƌieŶĐes of paƌtiĐipatioŶ iŶ loŶgitudiŶal ƌesearch about intimate partner abuse 
when they did not initially know that this was the focus of the research.  The women in their study 
were therefore not self-selected, although they were known to have experienced IPA as they had 
been identified and contacted through police records.  During the consent process women were 
informed about the nature of the study and given the opportunity to decline to participate; only one 
130 
 
woman did this.  A quantitative analysis of reactions to the interview study indicated that 
participants reported more benefits of taking part than negative consequences.  There was a high 
retention rate over the three interviews and 92% of participants reported they would participate in 
the study again.  These findings suggests that, even when participants do not self-select to take part 
in sensitive research, the likelihood of emotional harm remains minimal and the authors argue that 
abused women should not therefore be denied a voice in research on this basis. 
From the studies cited above it would appear, therefore, that there is not necessarily an association 
between research being classed as sensitive, and therefore potentially emotionally harmful, and 
paƌtiĐipaŶts͛ eǆpeƌieŶĐes of takiŶg paƌt iŶ suĐh studies.  Whilst this should Ŷot ďe used as a 
justification for researchers to ignore the potential emotional consequences of taking part in 
sensitive research, I would argue that labelling research as sensitive is not necessarily useful or 
appropriate.  To do so potentially fails to recognise the agency of participants and their ability to 
make decisions about participation in order to emotionally protect themselves.  Alongside this is an 
implicit suggestion that researchers are in some way responsible for, and therefore able to manage, 
participaŶts͛ eŵotioŶs, ǁhiĐh is likelǇ to ďe uŶƌealistiĐ.   
Downes et al (2014) have argued that labelling certain subject matters as sensitive, or considering 
particular groups of research participants as vulnerable, reduces the likelihood of these studies 
gainiŶg the ŶeĐessaƌǇ ethiĐal appƌoǀal to ďe Đaƌƌied out.  TheǇ suggest this ŵaǇ lead to a ͞dangerous 
lack of evidence͟ ;p.ϭͿ aďout ǁoŵeŶ aŶd ĐhildƌeŶ͛s eǆpeƌieŶĐes of aďuse ǁhiĐh fuƌtheƌ sileŶĐes aŶd 
marginalises them.  Furthermore, constructing some research as sensitive positions other studies as 
͚Ŷot seŶsitiǀe͛ aŶd ƌeseaƌĐheƌs iŶǀestigatiŶg suďjeĐts ĐoŶsideƌed to ďe iŶŶoĐuous ŵaǇ theƌefoƌe Ŷot 
recognise or address the potential, albeit small, for emotional harm that is inherent within every 
research study (Downes et al, 2014; King and Horrocks, 2010).  Downes et al (2014) and Cromer and 
Newman (2011) have argued that research studies on violence and abuse should not be expected to 
meet different ethical standards to other research.  Given that one in four women experience 
doŵestiĐ aďuse at soŵe poiŶt iŶ theiƌ liǀes, theǇ pƌeseŶt a Đase foƌ the appliĐatioŶ of ͞universal 
pƌeĐautioŶs͟ duƌiŶg ƌeseaƌĐh iŶ ǁhiĐh it is ƌeĐogŶised that, ͞all social research carries a potential risk 
of identification, repercussions and harm to victim-suƌǀiǀoƌs aŶd peƌpetƌatoƌs͟  (Downes et al, 2014, 
p.3). 
In the discussions that follow I have therefore considered how the construction of the research topic 
as sensitive may have had an impact, rather than suggesting that the issues explored in this research 
were inherently sensitive.    
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Responding to the challenges of recruitment 
As stated previously, (p.129-131) I had anticipated experiencing difficulties recruiting women to this 
study due to the specific inclusion criteria and the hidden nature of relationship abuse.  Although I 
implemented a strategy that aimed to overcome some of these issues and maximise recruitment, 
identifying women who were willing to take part in the study proved particularly challenging.  I 
adopted an evolving and responsive approach to recruitment and was constantly seeking additional 
services and practitioners to assist with identifying potential participants.  The role of practitioners 
as gatekeepers will be considered shortly; I first discuss the difficulties I experienced when 
attempting to engage young women with the initial consultation for the research and then when 
recruiting participants to the study and demonstrate how these challenges were overcome.   
From the outset I had hoped that young women could be involved in some way in planning and 
designing the research.  This decision was motivated by feminist aims of giving voice and of reducing 
the power of the researcher, as well as the wealth of literature demonstrating the benefits of 
involving young people in research, both for themselves and the researcher (Royal College of 
Paediatrics and Child Health, Office for Public Management and The NHS Confederation, 2012; 
Horwarth et al, 2011; McDonagh and Bateman, 2011; Davis, 2009; DCSF, 2008; Tyler et al, 2006; 
Kirby, 2004; YWCA, 2003).  However, I was guided by McCarry (2012) and Davis (2009) who argue 
that it is important to involve young people in a way that is appropriate for the particular study 
rather than just to fulfil a goal.  I therefore intended to consult young women when planning the 
research but felt it would be inappropriate and unrealistic within the time limitations of a PhD study 
to try to involve them in data generation or analysis, particularly due to the potentially sensitive 
nature of the subject matter.   
IŶ oƌdeƌ to ĐaƌƌǇ out soŵe ĐoŶsultatioŶ I aƌƌaŶged ǁith a speĐialist Ǉouth ǁoƌkeƌ at a loĐal ǁoŵeŶ͛s 
ĐeŶtƌe to atteŶd a ǇouŶg ǁoŵeŶ͛s gƌoup that had ƌeĐeŶtlǇ ďeeŶ set up.  I hoped that ďeiŶg paƌt of 
the project and attending the group on a regular basis would enable me to build up relationships 
with young women over a number of months and engage them in both formal and informal 
discussions about my research.  In addition, there was an opportunity for me to give something back 
to them through delivering some of the training they would be undertaking.  I considered this an 
ethical approach to consultation, ensuring that I was not just using them to demonstrate in some 
ǁaǇ that ŵǇ ƌeseaƌĐh ǁas ͚ďetteƌ͛ as a ƌesult of theiƌ paƌtiĐipatioŶ ;MĐCaƌry, 2012).  I attended the 
group every week for five months but, unfortunately, during that time attendance was very poor 
and the group never become established before it lost funding and had to discontinue.  As a result I 
had to find other ways of seeking the views of young women.  I made links with other services in the 
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area and attended a number of groups to discuss my research.  However, by that stage time 
constraints meant I was often only able to attend these groups on a one-off basis, something that 
may have impacted upon the feedback young women gave me as we had not had time to build 
open, trusting relationships.   
Although the consultation was beneficial in helping me to identify terminology and to design 
research materials that young women found appropriate and acceptable, it is important to 
acknowledge the limitations to participation (McCarry, 2012; Birch and Miller, 2005).  Involving 
young people in research presents a number of challenges, particularly when the young people 
concerned are marginalised oƌ ͚haƌd to ƌeaĐh͛ ;Hoƌǁaƌth et al, ϮϬϭϭ; Haƌloǁ, ϮϬϬϵ; “iŵe, ϮϬϬϴ; 
Petrie et al, 2006; Curtis et al, 2004).  Whilst I would have liked young women to have been more 
involved in the planning and design of the research, there were a number of practical constraints 
that pƌeǀeŶted this.  Hoǁeǀeƌ, thƌough the pƌoĐess of seekiŶg ǇouŶg ǁoŵeŶ͛s ǀieǁs I ďeĐaŵe ŵoƌe 
aware of the potential difficulties I might encounter when recruiting participants to the study and 
was therefore more prepared for the challenges I subsequently faced.   
When I initially began recruiting participants for the study in June 2011 the inclusion criteria differed 
slightly from the final criteria (p.129).  I sought to recruit only young women who were pregnant 
rather than those who were already mothers and planned to interview them once during their 
pregnancy and once following the birth of their baby.  The other two inclusion criteria were as 
previously stated (p.129).  However, the requirement for participants to be pregnant limited the 
number of potential participants meeting the inclusion criteria and placed time constraints on when 
young women could take part.  In the first six months of the study I was only able to recruit one 
participant who, by the time the interview was arranged, had actually given birth.  It was therefore 
necessary to reconsider the inclusion criteria for the study.   
As part of my recruitment strategy I regularly met with practitioners to remind them about the 
research and discuss any concerns they had.  During one discussion with a team of family nurses 
they suggested that targeting young women whilst they were pregnant might be contributing to the 
low rates of participation.  From their experience they noted that often pregnancy is a time when 
young women strive to make their relationships work and are therefore more reluctant to disclose 
or talk about abuse.  Similar to the findings of research with adult pregnant women (Bowen et al, 
2005), these family nurses reported that more young women disclosed abuse following the birth of 
their child than during pregnancy.  They also reported that their clients were generally more likely to 
talk about abuse as their child became older rather than in the immediate postnatal period.  Keeling 
and Mason (2011) have suggested that theƌe ŵaǇ ďe tiŵes iŶ a ǁoŵaŶ͛s life ǁheŶ she feels ŵoƌe oƌ 
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less able to disclose abuse; pregnancy and the arrival of a new baby may represent times when the 
focus is on making the relationship work and, therefore, disclosure of abuse becomes less likely.  In 
additioŶ, the pƌeseŶĐe of a Ŷeǁ oƌ uŶďoƌŶ ďaďǇ ǁithiŶ the ƌelatioŶship ŵaǇ iŶĐƌease ǁoŵeŶ͛s feaƌs 
around disclosure due to potential child protection repercussions. 
Reflecting on my conversation with the family nurse team and considering relevant literature 
therefore led me to expand the inclusion criteria for the research.  Including women who had a child 
up to two years old not only would increase the number of potential participants, it would remove 
the time limitations on recruitment and, potentially, result in more young women taking part if their 
relationship had reached a different stage.  I decided that for women who already had a child I 
would undertake one interview which could potentially explore accounts of both pregnancy and 
mothering within the context of relationship abuse. 
Following this amendment, which was approved by the relevant ethics committees, I was able to 
recruit another five participants, three of whom did not meet the original inclusion criteria.  The 
mothers I interviewed had all been in a relationship with their partners during their pregnancies and 
said that it was therefore highly unlikely that they would have participated in the research during 
that time.  The two other participants who were pregnant when I first interviewed them had also 
separated from their partners and expressed similar sentiments regarding participation had they still 
been in their relationship.  The factor determining whether young women were willing to take part 
in the study may, therefore, not have been pregnancy itself but whether they were still in a 
relationship with their partner; something that was more likely to be the case whilst they were 
pregnant.  Many practitioners reported this was the primary reason that potential participants gave 
for not wanting to participate in the study and one young woman I initially met with who later 
decided not to be involved, cited on-going issues with her relationship as the reason for this 
deĐisioŶ.  These eǆaŵples suppoƌt aŶ uŶdeƌstaŶdiŶg that ǇouŶg ǁoŵeŶ͛s engagement with research 
about relationship abuse will be influenced by the nature of their relationships, something that has 
been identified in previous studies (Wood et al, 2011; Chung, 2007).  This presents a challenge to 
researchers in that the voices of young women who remain in abusive relationships may go unheard.    
Gaining access and negotiating gatekeepers 
As previously discussed, practitioners played an important role in the recruitment process, 
identifying women who met the inclusion criteria for the research.  This conveyed a number of 
potential benefits as discussed on p.130.  However, the use of such intermediaries was not without 
difficulty and required negotiation with practitioners at a number of levels. 
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Baird and Mitchell (2013) state that one of the most difficult challenges when conducting research 
about domestic abuse is gaining access to participants, something that I also found to be the case.  
Over the course of the research I contacted over 30 different agencies to ask whether they would be 
willing to assist with my research; these included both statutory and third sector organisations such 
as health services, domestic abuse charities, family support services and housing associations.  In 
order to gain access to practitioners and, through them, participants, I had first to gain agreement 
from senior managers.  Whilst my request was well received by the majority of managers, there 
were a number of occasions when, despite expressions of initial interest in the research, I was 
unable to secure a meeting to discuss it further and my follow up calls and emails went unanswered.  
In addition, I also encountered a number of negative responses to the research.  For example, one 
Head of Midwifery expressed concerns that staff might not feel comfortable identifying abused 
women and that discussing the research might impact upon their relationships with women.  
Although I explained that I was not asking staff to do any more than they were already required to 
do in the form of routine enquiry about domestic abuse (Lewis, 2011; National Collaborating Centre 
foƌ WoŵeŶ͚s aŶd ChildƌeŶ͚s Health, Ϯ010; RCM, 2006; DoH, 2005a; 2004), this response highlighted 
the concerns that still exist for many practitioners around talking to women about abuse (Mezey et 
al, 2003).    
A number of other managers would not grant me access on the grounds that they felt that their 
service users were vulnerable or already over-researched.  These decisions were positioned as being 
protective and in the best interests of young women but highlight additional issues of power that 
arise when accessing participants through practitioners.  A number of authors have suggested that 
eǆpeƌieŶĐes suĐh as ŵiŶe aƌe Ŷot uŶusual aŶd that adult gatekeepeƌs ofteŶ ĐoŶtƌol ƌeseaƌĐheƌs͛ 
access to children and young people, resulting in inequalities in opportunities to take part in 
research (Sime, 2008; Curtis et al, 2004; Mahon et al, 1996).  Often exclusion from research is 
justified oŶ the ďasis of ͚pƌoteĐtiŶg͛ ǀulŶeƌaďle ĐhildƌeŶ aŶd ǇouŶg people, a view that denies 
children and young people agency and underestimates their ability to understand information and 
make decisions (Sime, 2008).   
Despite the difficulties I encountered I was granted access by approximately half of the service 
managers I initially contacted.  I then arranged to meet with the frontline practitioners who would 
be involved in informing potential participants about the research.  I explained the research and 
their role, emphasising that they were not being asked to provide detailed information about the 
study but just to inform potential participants about the research and find out if they were willing to 
meet me to find out more.  This approach was implemented in order to minimise the burden on 
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practitioners and also to reduce the risk of inaccurate information being given to participants.  I 
received mixed responses to my request for assistance; many practitioners were enthusiastic and 
immediately identified women they were working with who would be potential participants, whilst 
others said they rarely worked with women who met the inclusion criteria and they did not think 
they would want to take part anyway.  This highlighted the enormous influence that practitioners 
had on my recruitment strategy and led me to question whether all potential participants would be 
informed of the research.  By the end of the research I had met with over forty practitioners from 
ten different teams but the young women I eventually recruited were referred by just four 
practitioners from three agencies.  I found that if practitioners were working with a young mother 
who met the criteria when I initially spoke to them about the research, this was more likely to result 
in successful recruitment as the information about the study was fresh in their minds.  Despite my 
efforts to maintain contact with practitioners and remind them about the research I was often left 
feeling that, for some, in the face of workload pressures, service constraints and budget cuts as a 
result of the financial climate at the time, informing participants about the research was a low 
priority and, as such, might have been forgotten or avoided. 
Practitioners ultimately had control over whether or not they told potential participants about the 
research.  Moreover, they also had control over what they told young women and the ways in which 
they did this.  Whilst I had concerns that practitioners might choose not to tell some young women 
about the research, based on their own judgments about risk and safety (Sime, 2008), I was also 
aware that because of their relationships with young women they could potentially encourage them 
to take part in a way that risked being coercive (Miller and Bell, 2002).  Curtis et al (2004) have 
identified that practitioners who share a keen desire to encourage the participation of marginalised 
young people risk encouraging them to take part in a way that makes dissent difficult.  Occasionally 
pƌaĐtitioŶeƌs suggested that theǇ thought a paƌtiĐulaƌ ǁoŵaŶ ǁould ďe ͚good͛ foƌ the ƌeseaƌĐh aŶd 
might benefit froŵ takiŶg paƌt.  This idea ǁas ofteŶ liŶked to a ďelief that soŵe ǁoŵeŶ͛s 
experiences would be more valuable to the research than others, based upon a hierarchy of 
perceived seriousness of the abuse and vulnerability of the young woman.  I was concerned by some 
pƌaĐtitioŶeƌs͛ appaƌeŶt eŵphasis oŶ seleĐtiŶg ǇouŶg ǁoŵeŶ ǁho had had paƌtiĐulaƌlǇ diffiĐult oƌ 
traumatic life circumstances and took care to explain to them that I was not looking for participants 
with extraordinary experiences but that anyone who had experienced any form of abuse could take 
paƌt.  IŶ additioŶ, I eŵphasised the iŵpoƌtaŶĐe of ƌespeĐtiŶg ǇouŶg ǁoŵeŶ͛s deĐisioŶs ƌegaƌdiŶg 
participation.  I was particularly keen to stress that the research was not aiming to have therapeutic 
benefits and that my role was not that of a counsellor.  However, I was still left wondering about the 
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iŵpaĐt of pƌaĐtitioŶeƌs͛ uŶdeƌstaŶdiŶgs oŶ ƌeĐƌuitŵeŶt to the ƌeseaƌĐh, soŵethiŶg that I ǁill Ŷeǀeƌ 
fully know.   
Reflecting on the ways in which participants were recruited to this study has revealed a multi-
layered process with gatekeepers on a number of levels.  The formal procedures of ethical approval 
and research and development agreement within NHS sites were followed by complex access 
negotiations with service managers.  The negotiations with managers who acted as gatekeepers at 
an organisational level tended to be more visible, structured and formal.  However, a further level of 
gatekeeping existed in the form of the practitioners who were required to identify potential 
participants and inform them about the research.  Such informal gatekeepers potentially have a 
much greater impact on the success or failure of research and present a much more challenging set 
of ethical dilemmas to the researcher.  My contact with practitioners as informal gatekeepers has 
increased my awareness of the ethical issues that arise when recruiting participants in this way and 
has highlighted the need for a continual awareness of the power dynamics within the research 
relationship along with a reflexive consideration of how these may influence participation in 
research.  One aspect of this has been how my identity as a midwife and previous experience of 
working with some of the practitioners might have influenced the process, something which I now 
consider in relation to my positioning as an insider or an outsider. 
Midwife-researcher: Managing a dual role 
A number of authors have identified that for health professionals working as researchers there are 
often unclear role boundaries and this research was no different (Ryan et al, 2010; Bell and Nutt, 
2005; Wilkes, 2005).  Managing my role as a midwife at times presented ethical dilemmas and 
confirmed the need to consider research ethics as an ongoing process rather than just a formal 
approval procedure to go through prior to commencing the research (Swartz, 2011; Guillemin and 
Heggen, 2009; Ellis, 2007).     
I always ensured that participants were aware that I was a midwife as well as a PhD student.  I 
considered this important for two reasons.  Firstly, it enabled them to make a more informed choice 
about whether to take part as this might influence their decision in some way; and secondly, I was 
still working as a midwife within one of the Trusts from which I was recruiting participants.  There 
was a small chance that through my job as a midwife I could come into contact with participants in a 
professional situation.  Although this situation never arose I needed to ensure participants knew 
how it would be handled if it did.   
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As a result of my openness about my role as a midwife there were occasions when participants 
asked me questions about their pregnancy or baby.  I had stated in my original ethics protocol that if 
this occurred I would signpost women to the appropriate professional and, if necessary, provide 
assistance to contact them.  However, the reality often was not as straightforward.  Participants 
tended not to ask direct questions but would seek reassurance about their pregnancy or baby, 
saǇiŶg foƌ eǆaŵple, ͞that͛s OK though isŶ͛t it?͟  I felt that if I did Ŷot ƌespoŶd to these suďtle 
enquiries for information the women might not seek the information elsewhere and their concern 
would remain unanswered.  In addition, if I just suggested they ask someone else I risked appearing 
obstructive or giving the impression that their question was not important; this could damage the 
rapport we had built up and potentially discourage them from asking the advice of another 
professional.  I therefore had an ethical obligation to engage with the youŶg ǁoŵeŶ͛s ƋuestioŶs aŶd 
respond to them, rather than trying to be wholly detached (Sword, 1999; Oakley, 1981). 
I decided that in situations where a participant asked for clarification of something, I would provide 
this but always followed up with a reminder that I was working as a researcher and a suggestion that 
they also ask their midwife or health visitor.  If I was asked a more direct question I again 
recommended that the woman contact the relevant health professional and always checked they 
were able to do this.  However, if a woman has an immediate clinical need or concern I have a 
professional duty (NMC 2008) to ensure she receives the necessary care.  Whilst this situation never 
arose, it does raise issues of role conflict when practitioners carry out research.   
In addition to the issues that were raised as a result of being a midwife carrying out research with 
pregnant women and mothers, I also had to negotiate complexities in my relationships with the 
practitioners assisting with recruitment.  As a result of a shared professional identity and, in some 
cases, previous experience of working together, additional issues around roles and boundaries 
arose.   
In terms of gaining access to participants my status as a midwife appeared to be beneficial.  A 
number of authors have highlighted the benefits of an insider position when gaining access (Burns, 
2012; Perryman, 2011), however De Cruz and Jones (2004) warn that insider status is sometimes 
used to avoid negotiating access, something that has ethical implications.  In order to avoid this I 
followed the necessary procedures for gaining access to each research site and did not use prior 
contacts as a fast-track route.  In addition, I highlighted my role as researcher rather than midwife at 
every contact with the professionals.  Despite this I felt that, even with practitioners who I had not 
previously met, my background as a midwife provided me with a degree of credibility.  When I spoke 
of my previous experiences as a domestic abuse midwife practitioners seemed reassured of my 
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motives and ability to carry out the research sensitively.  For this reason I felt that drawing on my 
prior experience in this way was appropriate.  However, my relationships with the practitioners 
involved in recruiting women for the research were not always straightforward and I was often 
required to reaffirm my role as a researcher and highlight the boundaries of this role.   
As discussed in the previous section, I had concerns that some practitioners might coerce young 
women to participate in the research, particularly those with whom I had previously worked; I knew 
they were keen to ensure my research was a success.  I therefore took great care to emphasise to 
practitioners the potential for coercion and the importance of avoiding this.  I also built in additional 
safeguards to the recruitment process by meeting with all potential participants to provide 
information about the study and then giving them time to consider their decision before the 
iŶteƌǀieǁ took plaĐe.  IŶ doiŶg this I took ƌespoŶsiďilitǇ foƌ eŶsuƌiŶg paƌtiĐipaŶts͛ ĐoŶseŶt ǁas fullǇ 
informed and freely given (RCN, 2011; Curtis et al, 2004).   
Another issue that arose when working with practitioners was confidentiality.  Often, when referring 
participants to the study, they would try to tell me information about them, something I had 
speĐifiĐallǇ asked theŵ Ŷot to do.  I ǁaŶted to heaƌ ǇouŶg ǁoŵeŶ͛s stoƌies fiƌst-hand, not a version 
told by a practitioner.  On two occasions midwives with whom I had previously worked told me 
information about participants after I had interviewed them, which I considered breached the young 
ǁoŵeŶ͛s ĐoŶfideŶtialitǇ.  Had I Ŷot had pƌeǀious working relationships with these midwives where 
we had freely shared relevant information, they might have been more aware of the 
inappropriateness of their information sharing.  In addition, due to my part time work in the same 
Trust they had opportunities to talk to me that they would not have had if I had been an outside 
researcher.  Often these conversations took place whilst I was working a shift as a midwife, 
therefore they may have felt they were sharing it with me as a fellow professional rather than as a 
researcher.  These breaches of confidentiality, however, had a number of implications.  Firstly, I had 
to remind them of their own professional responsibilities regarding confidentiality (NMC, 2008; DoH, 
2003) and of my role as a researcher, reminding them that I would not be sharing any information I 
had gained during the interview.  In addition, when midwives shared information with me, either 
before or after an interview, I had to consider the implications of this on my data generation and 
analysis.  I found reflexivity was particularly valuable in these situations.   
A second situation where I found my insider position challenging was when I witnessed practitioners 
giving what I considered to be substandard care.  On one occasion I witnessed a midwife providing 
what I considered to be inappropriate advice to a woman and dismissing her concerns about her 
ďaďǇ; soŵethiŶg I fouŶd ǀeƌǇ uŶĐoŵfoƌtaďle.  I ǁaŶted to ďe aďle to ƌespoŶd to the ǁoŵaŶ͛s Ŷeed, 
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however, in my role as a researcher that would not have been appropriate and I consequently felt 
powerless to do anything.  Following this incident I decided that if I witnessed care that I felt could 
compromise the safety of a woman or baby then it was my professional responsibility to prevent this 
(NMC, 2008).  However, if there was not a risk to the woman or her baby, rather the care was simply 
different to that which I would provide as a midwife, I needed to prioritise my role as a researcher.  
Luckily there were no incidents that I felt presented a risk to a mother or baby. 
Reflexively considering my relationships with both participants and practitioners during the research 
process has emphasised the situated and dynamic nature of research relationships.  I have 
attempted to identify some of the ways in which, as a midwife as well as a researcher, I impacted 
upon the research process and the ethical dilemmas that I encountered as a result.  I now end this 
chapter with a discussion of a particular ethical dilemma that I encountered during the course of 
data generation in order to further demonstrate the need for an ongoing and flexible consideration 
of research ethics. 
Participant safety and confidentiality: Who decides? 
As previously discussed, maintaining participant safety and confidentiality were of paramount 
importance during this research (see p.141-144).  These issues were particularly significant when 
arranging interviews with women as I did not want to put them at risk should an abusive partner find 
out about their participation (Ellsberg and Heise, 2005).  At the time of their interviews none of the 
participants were living with their partners; the majority had separated and the one participant who 
was still in the relationship was living with her mother who did not allow her partner at the house.  
Given these circumstances, both I and the young women considered that it would be safe to carry 
out the interviews in their own homes and five participants chose to do this.  I arranged with 
participants a time to interview them when there would be no-one else in the house and explained 
that this would help to maintain their privacy and confidentiality.   
However, on two occasions I arrived to interview participants to find there were other people in the 
house.  The fiƌst tiŵe this ǁas the ǁoŵaŶ͛s ŵotheƌ, aŶd the seĐoŶd, the ǁoŵaŶ͛s Ŷeǁ paƌtŶeƌ.  I 
was therefore required to make an immediate decision about whether to proceed with the interview 
given the circumstances.  In both instances the other person left the room and closed the door 
shortly after I arrived and I was able to ask the young woman whether she wished to be interviewed 
or would prefer me to return at a later date.  I explained my concerns regarding confidentiality; 
however both women said they were happy to be interviewed and they felt they would not be 
overheard if the door were closed.  I opted to respect their wishes and did carry out the interviews; 
however I was left feeling uneasy about the circumstances in which the interviews had taken place.  I 
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questioned whether responsibility for decisions related to safety and confidentiality lies with the 
researcher or individual participants. 
Formal guidance on research ethics tends to place responsibility for participant safety and 
confidentiality entirely with the researcher, something that is reflected in the ethical approval 
application process (Economic and Social Research Council (ESRC), 2012; DoH, 2005b; British 
“oĐiologiĐal AssoĐiatioŶ, ϮϬϬϰͿ.  Hoǁeǀeƌ, this ǀieǁ poteŶtiallǇ deŶies paƌtiĐipaŶts͛ ageŶĐǇ aŶd 
places the researcher in a position of power to decide what is best for them.  Throughout the 
research I had emphasised the importance of giving voice to young women and prioritising their 
views and understandings; it therefore seemed contradictory to fail to do this during the actual 
process of data generation.  Having given participants the option of rearranging the interview and 
explaining to them why I felt it might be beneficial that they were alone for it I felt that if they 
wished to continue then I should respect their decision.  As women who had experienced abuse I 
regarded them as experts in managing their own safety (Downes et al, 2014; Radford and Hester, 
2006), therefore, if they were not concerned about the presence of others in the house then I should 
accept this.  Whilst I believe that it was valid to put measures in place to safeguard participants from 
an abusive partner becoming aware of their participation in research, I am happy with my decision 
that these safeguards did not actually need to be extended to other people being present in the 
house at the time of the interview if the women themselves were comfortable with that.  Indeed, 
the young women might have actually made the decision to have other people present in the house 
at the time of the interview precisely because they felt safer and more comfortable with this, as 
opposed to being in the house alone with a stranger.  If this were the case then refusing to interview 
them at that point may have led to them feeling unable to participate at all.   
Through reflexivity I once again considered how the construction of this research as sensitive might 
have influenced how I felt about interviewing the women in these situations.  I had to let go of some 
of my preconceptions of the participants as potentially vulnerable and allow them to make their own 
decisions about participation at that particular time and given the circumstances.  Sharing the 
ƌespoŶsiďilitǇ foƌ paƌtiĐipaŶts͛ safetǇ aŶd ĐoŶfideŶtialitǇ ǁith theŵ eŶaďled ŵe to aĐkŶoǁledge theiƌ 
individual agency whilst also recognising my own accountability as a researcher.  This particular 
dilemma highlights the contextual, situated nature of research ethics and the need for constant 
consideration and flexibility when dealing with ethical challenges.  As Edwards and Mauther (2002, 
p.28) state: 
͞The iŵpoƌtaŶĐe aŶd ĐeŶtƌalitǇ of atteŶtioŶ to speĐifiĐitǇ aŶd ĐoŶteǆt ŵeaŶs that ethiĐs 
ĐaŶŶot ďe eǆpeĐted to ďe a seƌies of aďsolute Ŷoƌŵs.͟ 
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PƌioƌitisiŶg paƌtiĐipaŶts͛ oǁŶ judgeŵeŶts iŶ ƌelatioŶ to theiƌ safetǇ aŶd pƌiǀaĐǇ ǁas ĐoŶsistent with 
the feminist ethic of care I adopted and I believe was the appropriate decision in these 
circumstances (Edwards and Mauthner, 2002).   
Finally, in addition to the ethical implications in these situations it is also necessary to acknowledge 
that having other people present in the house at the time of the interview may have influenced how 
aŶd ǁhat the ǇouŶg ǁoŵeŶ spoke aďout.  Whilst it is Ŷot possiďle to ͚kŶoǁ͛ iŶ aŶǇ ǁaǇ the iŵpaĐt of 
this, reflexivity was a crucial tool to consider the context of the interview and recognise this 
potential.  
Summary 
This chapter has considered a number of specific challenges encountered during this research, 
particularly in relation to the recruitment of participants through gatekeepers.  I have argued that 
the construction of the research topic as particularly sensitive did, in part, contribute to the issues I 
faced and have therefore questioned whether this terminology is necessarily helpful.  I have also 
considered the wider implications of constructing certain subject matters as inherently sensitive or 
the research participants vulnerable, in that this may result in even fewer opportunities for 
marginalised people to have their voices heard.  I acknowledge that research about abuse may 
present specific risks in relation to participant safety and emotional wellbeing and, throughout the 
discussions in this and the previous chapter, I have detailed the measures I employed to prioritise 
the ǁelfaƌe of paƌtiĐipaŶts.  Hoǁeǀeƌ, I haǀe also aƌgued that paƌtiĐipaŶts͛ ageŶĐy should not be 
overlooked during considerations of research ethics and that they themselves may be best placed to 
assess whether participation is likely to have a detrimental impact on them.       
The discussions in this chapter demonstrate that, far from being a simple, linear process, social 
research is often complex and challenging.  I have highlighted the importance, therefore, of adopting 
a flexible, evolving approach to the research and a constant consideration of ethics that recognises 
the situated, contextual and individual nature of ethical decision making. 
  
Section Three: The Research Findings 
The following chapters present the findings of the research.  During the analysis and interpretation 
of the data I was confronted with a number of dilemmas about how to present the data, which I 
have discussed previously in Chapter Five (p.154-155Ϳ.  Whilst eaĐh ǇouŶg ǁoŵaŶ͛s stoƌǇ ǁas uŶiƋue 
and in many ways they were all very different, there were also numerous similarities in their 
accounts, particularly the ways in which they spoke about their relationships and motherhood.  
Maintaining a focus on the research aims, Chapters Seven and Eight therefore address these two key 
areas; stories of relationships and stories of motherhood.  Although presented as separate chapters, 
these stories were inextricably linked, something that I recognise throughout my discussions.   
Chapteƌ “eǀeŶ foĐuses oŶ the ŵotheƌs͛ stoƌies of theiƌ ƌelatioŶships.  BegiŶŶiŶg ǁith aŶ oǀeƌǀieǁ of 
the available narratives about relationships I consider the limitations of these narratives before 
eǆploƌiŶg the ǁaǇs iŶ ǁhiĐh paƌtiĐipaŶts͛ peƌsoŶal stoƌies ƌefleĐted oƌ ĐoŶtested theŵ.  Chapteƌ 
Eight pƌeseŶts the paƌtiĐipaŶts͛ stoƌies of ďeĐoŵiŶg aŶd ďeiŶg ŵotheƌs.  AgaiŶ staƌtiŶg ǁith a 
discussion of the limited available narratives about motherhood, I then consider these narratives in 
ƌelatioŶ to the ŵotheƌs͛ oǁŶ stoƌies.  I ĐoŶsideƌ the ŵultiple aŶd ǀaƌied ǁaǇs iŶ ǁhiĐh paƌtiĐipaŶts 
ĐoŶstƌuĐted theŵselǀes as ͚good͛ ŵotheƌs aŶd ĐoŶtested the notion that having a child as a 
teenager had been problematic for them. 
Chapter Nine examines more broadly the ambivalence, chaos, inconsistencies and absences in some 
of the ŵotheƌs͛ stoƌies.  IŶ doiŶg this I highlight the ĐoŵpleǆitǇ of theiƌ stories, a complexity that 
may not be immediately apparent in the previous two chapters.  The data in this chapter is primarily 
pƌeseŶted iŶ the foƌŵ of ͚I poeŵs͛ ;see p.150-151) in order to illuminate the ways in which the 
mothers spoke about themselves.  I end the chapter with a consideration of some of the factors that 
ŵaǇ haǀe ĐoŶtƌiďuted to the appaƌeŶt diffeƌeŶĐes iŶ paƌtiĐipaŶts͛ stoƌǇtelliŶg aďilities. 
Finally, Chapter Ten presents some concluding thoughts on the research, summarising the key 
findings and highlighting the contribution to knowledge that the study offers.  The limitations of the 
research are discussed along with suggestions for future research and potential implications for 
policy and practice. 
It should be noted that the stories presented in this section were not the only ones told to me during 
the interviews.  There were other stories told that, to me, did not appear relevant to the research; 
however, they were clearly important to those telling them.  I valued these stories and spent time 
analysing and interpreting them, as I did all the accounts given during the interviews.  Where 
possible I have included contextual information that emerged from these stories within my 
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discussions; however, the constraints of the thesis preclude me from presenting all of the data 
generated especially that which is not directly related to the research aims.   
WheŶ disĐussiŶg paƌtiĐipaŶts͛ stoƌies of ƌelatioŶships I haǀe foĐussed oŶ the stoƌies theǇ told aďout 
their abusive relationship; without exception this was with the father of their youngest child.  
Although some of the mothers had embarked on new relationships they did not define these as 
abusive and, therefore, they were not the focus of the research.  This decision ensured that I 
respected the partiĐipaŶts͛ uŶdeƌstaŶdiŶgs aŶd did Ŷot iŵpose a fƌaŵeǁoƌk of aďuse oŶ those 
relationships that they did not consider abusive. 
Finally, the majority of participants had left their abusive relationship, however for clarity I use the 
teƌŵ ͚paƌtŶeƌ͛ to ƌefeƌ to the stories they told about him that had happened whilst they were in the 
ƌelatioŶship aŶd the teƌŵ ͚eǆ-paƌtŶeƌ͛ to ƌefeƌ to deŶote aĐĐouŶts of eǀeŶts that had oĐĐuƌƌed 
following the end of the relationship.   
Introducing the mothers 
What follows is a brief introduction to the six young mothers who were interviewed for this 
research.  These descriptions are not intended to encapsulate who they are or to imply any degree 
of heterogeneity between the participants but to offer some context in which to view and 
understand their diverse stories.  In addition, I hope that naming and introducing the young women 
individually will assist the reader to follow their stories, told throughout the following three 
chapters.   
The descriptions below are compiled entirely from what participants told me during their interviews; 
I did not specifically collect demographic details about them and I have not included any information 
that was provided by the practitioners who referred them to the study.   
A note on pseudonyms 
As part of my commitment to respecting young women and enabling them to be as much part of the 
research process as they could be, I asked them to choose their own pseudonyms.  I felt they might 
wish to do this in order to identify themselves in any dissemination of findings and to choose a name 
they liked to represent them.  However, in practice only two participants opted to do this and the 
majority seemed to find the suggestion quite strange.  This raises the question of whether enabling 
participants to choose pseudonyms is actually valued by participants or if it is simply a tokenistic 
attempt by researchers to empower them.  Whilst I am glad I provided this option to those who 
wanted it, I do not believe it had any major impact on reducing the power differences between me 
and the participants.  All other names used throughout the findings are also pseudonyms.  I offered 
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participants the option to choose a pseudonym for their child but, with the exception of Destiny, 
they opted not to and so all other pseudonyms were chosen by me. 
Sharmaine 
Sharmaine was 15 at the time of her interview.  She was living with her mother and was in a 
relationship with her partner Cameron, who was 18. She had been with Cameron for approximately 
one year and had become pregnant three months into their relationship, aged 15.  Her son, Riley, 
was just over a month old when I interviewed her.  Sharmaine was the only participant to specifically 
refer to her ethnic origin and she described herself as mixed race. 
Claire 
Claire was 16 when I interviewed her.  She was 27 weeks pregnant with her daughter, having 
conceived shortly after her sixteenth birthday.  She described the pregnancy as planned.  It was her 
second pregnancy, having had a termination of pregnancy aged 14.  At the time of her interview she 
had recently ended her two and a half year relationship with her partner Jonny and was living with 
her mother.  She had also begun a new relationship.  Claire chose not to have a second interview 
folloǁiŶg heƌ ďaďǇ͛s ďiƌth. 
Darcey 
Darcey became pregnant with her first child when she was 16 years old.  I first interviewed her when 
she was 26 weeks pregnant and her partner Adam had ended their two and a half year relationship 
three weeks previously.  At the time she was living with her mother.  At her second interview, which 
I carried out when her son Tyler was four and a half months old, Darcey was living on her own with 
her son and had maintained her separation from Adam. 
Emma 
Emma was 19 when I interviewed her.  She first became pregnant after a brief relationship at 16 and 
gave birth to her first daughter, Eva, when she was 17.  When Eva was 9 months old Emma met her 
partner Brett aŶd, shoƌtlǇ afteƌǁaƌds, theǇ ŵoǀed iŶ togetheƌ.  Eǀa ǁas ƌeŵoǀed fƌoŵ Eŵŵa͛s Đaƌe 
ďǇ ChildƌeŶ͛s “oĐial Caƌe ǁheŶ she ǁas ϭϰ ŵoŶths old aŶd has liǀed ǁith Eŵŵa͛s ŵotheƌ eǀeƌ siŶĐe.  
Emma had 2 further pregnancies with Brett, the first resulting in a miscarriage and the second, the 
birth of her son, Jackson, when she was 19.  Emma separated from Brett when she was 8 months 
pƌegŶaŶt ǁith JaĐksoŶ aŶd had Ŷot seeŶ hiŵ siŶĐe.  FolloǁiŶg JaĐksoŶ͛s ďiƌth Eŵŵa aŶd JaĐksoŶ 
were placed in a mother and baby foster placement for four and a half months before moving into 
refuge accommodation, where she was living when I interviewed her.  At the time of the interview 
Jackson was seven months old and they had been living in the refuge for just over two months. 
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Destiny  
Destiny was also 19 and had a 19 month old son, McKenzie.  She had become pregnant with 
McKenzie aged 17, three months into her relationship with John, and gave birth to him when she 
was 18.  She had previously had a miscarriage when she was 16 years old and had had a further 
ŵisĐaƌƌiage folloǁiŶg MĐKeŶzie͛s ďiƌth.  DestiŶǇ ŵaƌƌied MĐKeŶzie͛s fatheƌ JohŶ shoƌtlǇ afteƌ heƌ 
soŶ͛s fiƌst ďiƌthdaǇ ďut sepaƌated fƌoŵ hiŵ ϱ ǁeeks lateƌ aŶd had ďeeŶ liǀiŶg iŶ ƌefuge 
accommodation since.  At the time of the interview she had been in refuge for 4 months.   Since 
separating from John she had begun a new relationship.  During the interview Destiny disclosed that 
she had also been abused in a previous relationship but the focus of her account was her abusive 
relationship with John.   
Lucy 
Lucy was 20 when I interviewed her and living with her 21 month old daughter Megan.  She had 
ďeĐoŵe pƌegŶaŶt aged ϭϳ, thƌee ŵoŶths iŶto heƌ ƌelatioŶship ǁith MegaŶ͛s fatheƌ, JasoŶ.  “he 
separated from him when Megan was a few months old, however, following their separation he had 
continued to harass and threaten her.  She had recently embarked upon a new relationship.   
 
  
Chapter Seven: Making Sense of Relationships and Abuse 
Introduction 
This Đhapteƌ pƌeseŶts the fiŶdiŶgs of the ƌeseaƌĐh iŶ ƌelatioŶ to the ŵotheƌs͛ stoƌies of ƌelatioŶships 
and abuse.  I begin by outlining the currently available narratives of relationships, drawing upon 
previous research to consider how such narratives may shape ǁoŵeŶ͛s uŶdeƌstaŶdiŶgs of 
relationships and how they may be used to explain, make sense of and justify abuse.  I argue that 
there are currently a limited number of narratives available to young women to make sense of their 
own relationships and that the currently circulating narratives overwhelmingly place responsibility 
for relationships with women, perpetuate gender inequalities, normalise male control and female 
subordination and legitimise the abuse of women by men (Baly, 2010; Boonzaier, 2008; Kulkarni, 
2007; Chung, 2005; Jackson, 2001; Wood, 2001; Towns and Adams, 2000).  I question the impact of 
these limited narratives on young women, particularly when their experiences do not match the 
narratives available to them. 
I then present the findings of this particular research, highlighting the ways iŶ ǁhiĐh paƌtiĐipaŶts͛ 
stories reflected or contested the available narratives of relationships.  I consider how narratives are 
used by young women as tools to make sense of their relationships and, therefore, how a limited 
number of available narratives may constrain the stories they are able to tell.  Reflecting the 
teŵpoƌal oƌdeƌiŶg of paƌtiĐipaŶts͛ aĐĐouŶts I ďegiŶ ǁith the stoƌies theǇ told aďout the staƌt of theiƌ 
relationships, followed by the onset of abuse.  I discuss the language the young women used when 
talking about abuse and consider how their choices of words appeared to reflect the ways in which 
they were making sense of their experiences.  I then explore the stories they told about trying to 
ŵiŶiŵise theiƌ paƌtŶeƌ͛s ĐoŶtƌol aŶd ǀioleŶĐe aŶd ŵake the ƌelatioŶship ǁoƌk, as ǁell as theiƌ 
decision making during the relationship, particularly decisions to remain in or end it.  Finally, I 
present the ways in which these young mothers spoke about the future and used this opportunity to 
reject any notion that they were passive victims and to construct an identity in which, if anything, 
they were stronger as a result of their experiences.   
Narratives of relationships 
In recent years a number of authors have utilised a narrative approach to identify the narratives 
which shape understandings of relationships and abuse.  These studies have highlighted the limited 
number of available narratives that exist about relationships and revealed how romance narratives 
dominate Western understandings of relationships.  Chung (2005, p.449) states: 
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͞‘oŵaŶtiĐ loǀe as aŶ iŶstitutioŶ of heteƌoseǆualitǇ has a poǁeƌful iŶflueŶĐe oŶ hoǁ ǇouŶg 
women attribute meaning to their experiences in dating relationships.  The dominance of 
ƌoŵaŶtiĐ loǀe iŶ WesteƌŶ soĐietǇ ŵakes it iŶesĐapaďle foƌ ǇouŶg ǁoŵeŶ.͟ 
Wood (2001) argues that romance narratives are underpinned by a broader gender narrative in 
which it is considered normal and appropriate for men to be controlling and dominating and for 
women to subordinate, care for their partners and take responsibility for maintaining the 
ƌelatioŶship.  WoŵeŶ͛s self-worth is inextricably linked to perceived femininity, attractiveness and 
the maintenance of a romantic relationship; women require men to be happy and fulfilled (Wood, 
2001).  This narrative is problematic as it may encourage women to sustain a relationship even when 
it becomes abusive (Jackson, 2001; Wood, 2001).  Kulkarni (2007) and Chung (2005) have argued 
that young women are particularly vulnerable to the powerful influence of these gendered 
narratives and stereotypes as they are still experimenting with their identity and relationships.  The 
romance narrative may be the only narrative of relationships and love that they have been exposed 
to whilst growing up, therefore they have limited other storylines on which to draw when making 
sense of their own relationships (Jackson, 2001).  Wood (2001, p.242) states: 
͞ChildƌeŶ͛s faiƌǇ tales pƌoǀide eaƌlǇ tutelage iŶ the ĐeŶtƌal ƌomance narrative in which Prince 
Charming rescues a damsel in distress (poisoned princess, unloved stepdaughter) and the 
two live happily ever after.  The romance narrative is further bolstered through the media 
including popular literature in which beautiful, but poor, women capture wealthy, worldly 
men and initially assertive heroines swoon demurely into the strong arms of handsome he-
ŵeŶ… As the ŵedia aŶd otheƌ Đultuƌal iŶstitutioŶs ƌepƌoduĐe the geŶdeƌ aŶd ƌoŵaŶĐe 
narratives, women and men learn the roles culture prescribes, or allows, for them.  Women 
are taught to be accommodating and to seek and please men; men are taught to be 
doŵiŶatiŶg aŶd to ƌegaƌd ǁoŵeŶ as iŶfeƌioƌ.͟ 
Wood (2001) proposes two versions of the romance narrative; the fairy tale and the dark romance.  
The fairy tale narrative is overwhelmingly positive; in the beginning everything is perfect (Jackson, 
ϮϬϬϭͿ.  OfteŶ ŵeŶ aƌe seeŶ as ͚ƌesĐuiŶg͛ ǁoŵeŶ fƌoŵ a tƌouďled life aŶd oǀeƌǁhelŵiŶg theŵ ǁith 
love and romance (Kulkarni, 2007; Jackson, 2001; Wood, 2001).  Through the lens of the romance 
narrative jealousy and control are interpreted as a sign of the intensity of a partŶeƌ͛s loǀe aŶd 
commitment (Olson, 2013; Chung, 2005; Kulkarni, 2001; Towns and Adams, 2000).  For young 
women in particular it has been found that notions of romantic love are often linked to sex, 
increasing their vulnerability to sexual coercion (Chung, 2005; Jackson, 2001).  Jackson (2001) argues 
that, in addition to sexual vulnerability, the fairy tale romance may also create vulnerability to other 
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forms of abuse by constructing controlling behaviours as normal male characteristics.  The fairy tale 
narrative does not necessarily preclude problems but implies that love can conquer all (Jackson, 
2001; Wood, 2001; Towns and Adams, 2000).  However, it is women who are primarily held 
ƌespoŶsiďle foƌ ͚fiǆiŶg͛ aŶǇ pƌoďleŵs that aƌise ;KulkaƌŶi, ϮϬϬϳ; ChuŶg, ϮϬϬϱͿ.    
When a partner becomes abusive and his behaviour no longer conforms to the ideals of the fairy tale 
romance the narrative must be adapted in order to make sense of this transgression.  Wood (2001; 
2000) suggests that this is often achieved by disassociating abusive behaviour from the men who 
perpetrate it.  She, along with other researchers (Boonzaier, 2008; Chung, 2005; Jackson, 2001; 
Towns aŶd Adaŵs, ϮϬϬϬͿ, haǀe fouŶd that ǁoŵeŶ ofteŶ desĐƌiďe theiƌ paƌtŶeƌ͛s aďusiǀe ďehaǀiouƌ 
as Ŷot the ͚ƌeal͛ hiŵ.  VioleŶt ďehaǀiouƌ is ĐoŶstƌuĐted as a teŵpoƌaƌǇ affliĐtioŶ oǀeƌ ǁhiĐh the ŵaŶ 
has no control; abusive partners are often described as having a dual personality (Enander, 2011; 
Towns aŶd Adaŵs, ϮϬϬϬͿ.  DisassoĐiatioŶ eŶaďles theŵ to ĐoŶtiŶue to loǀe the ͚ƌeal͛ ŵaŶ ǁith 
whom they fell in love; however it also absolves him of any responsibility for the abuse, which is 
attributed to factors beyond his control (Enander, 2011; Wood, 2001; 2000).  This aspect of the fairy 
tale narrative is consistent with theories of the cyclical nature of domestic abuse in which, following 
an episode of violence, the abuser typically expresses remorse and engages in behaviour reminiscent 
of the early courtship period in order to regain the commitment of his partner (Walker, 1984).   
However, for some women the violence and abuse in their relationships makes the fairy tale 
narrative impossible to sustain and, therefore, an alternative is required to make sense of their 
experiences.  Wood (2001) terms this the dark romance narrative.  Within this narrative violence is 
seen as a normal aspect of loving relationships and not a reason to end a relationship; it provides a 
coherent framework for women to understand violence and abuse.  She states (p.244): 
͞WoŵeŶ ǁho seek to sustaiŶ a ƌelatioŶship that is fƌaught ǁith Đhaos haǀe aǀailaďle to theŵ 
culturally legitimated narratives that reconcile what is irreconcilable, make sense of what is 
not sensible.  These narratives, in allowing women to make sense of what is happening, 
siŵultaŶeouslǇ liĐeŶĐe ǁoŵeŶ͛s oppƌessioŶ.͟ 
Within this narrative male violence is constructed as an expression of the intensity of their love and 
desire (Jackson, 2001).  This normalisation of male violence encourages women to maintain abusive 
relationships because any relationship is considered better than none (Jackson, 2001; Wood, 2001).  
As in the fairy tale version of the romance narrative, women are held responsible for preventing 
ŵale ǀioleŶĐe ďǇ ĐoŵplǇiŶg ǁith theiƌ paƌtŶeƌ͛s deŵaŶds ;Wood, ϮϬϬϭ; Towns and Adams, 2000).   
149 
 
These two versions of the romance narrative have come to dominate Western understandings of 
relationships.  Wood (2001, p.257-ϴͿ aƌgues that the ďeliefs ĐoŶtaiŶed ǁithiŶ theŵ ͞function 
interactively and coherently to define abuse within romantic relationships as normal, tolerable, or at 
least preferable to no relationship͟.  ‘oŵaŶĐe Ŷaƌƌatiǀes aƌe iŶheƌeŶtlǇ geŶdered; male and female 
are constructed as distinct categories and people are expected to behave in particular ways 
dependent upon their gender.  Violence is constructed as a biological attribute of men and therefore 
to be expected (Lombard, 2012).  However, these narratives constrain both women and men.  Chung 
(2007) argues that, with limited alternative narratives available, young women are forced to accept 
gender inequality within their relationships and to collude with hegemonic masculinity.  In doing this 
dominant narratives are sustained and reproduced.   
Woodiwiss (2014) has highlighted the problems that arise when a single narrative dominates 
understandings of a particular issue.  She argues that when one narrative becomes dominant it risks 
creating a critical misunderstanding, as well as silencing those who do not recognise their own lives 
within it; they are left without a framework with which to make sense of their own experiences.  
There is currently a lack of alternative narratives available to understand and make sense of 
relationships, including those that are abusive.  Whilst individuals arguably have the ability to create 
new narratives, these are likely to remain unheard unless society participates in the promotion of 
more healthy relationship narratives in which violence is unacceptable and women do not require a 
male partner to be fulfilled (Wood, 2001). 
One narrative that may be available to women to challenge the dominant romance narrative is the 
narrative of gender equality.  Within this narrative females and males are constructed as having 
equal rights; violence and abuse are a violation of human rights.  Both Sieg (2007) and Chung (2005) 
have found that young women draw upon narratives of equality when talking about what they 
believe relatioŶships should ďe like.  The ǇouŶg ǁoŵeŶ iŶ ChuŶg͛s ;ϮϬϬϱͿ ƌeseaƌĐh ĐoŶstƌuĐted 
themselves as having power within their relationships and stated that they would not tolerate 
inequality.  However, the strategies they used to achieve equality in their relationships required 
theŵ to do the ͚ƌelatioŶship ǁoƌk͛.  ChuŶg ;ϮϬϬϱ, p.450) therefore argues that, although these 
strategies may be presented as ways of achieving equality, they do little to disrupt hegemonic 
ŵasĐuliŶitǇ; ĐoŶseƋueŶtlǇ, the ǇouŶg ǁoŵeŶ͛s Ŷaƌratives of equality did not differ significantly from 
the dominant romance narrative.  She states: 
͞OŶe of the diffiĐulties posed foƌ post seĐoŶd ǁaǀe ǇouŶg ǁoŵeŶ is that theǇ pƌesuŵe 
equality as individuals however there is no cultural script as to what it constitutes in a 
relationship.  There is far more knowledge available to young women about traditional 
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heterosexual gender relations (romantic love) than there ever is about whether and how 
eƋual ƌelatioŶships ĐaŶ ďe Ŷegotiated.͟       
Chung (2007; 2005) suggests that the narrative of equality may encourage young women not to 
identify their relationships as violent, abusive or coercive.  Many of the young women in her study 
only spoke out about their abuse after the relationship had ended as they did not want to be viewed 
as a victim.  There are competing pressures for young women to be in a relationship, but not an 
abusive relationship.  In a narrative where relationship abuse is constructed as wrong and women 
are encouraged not to tolerate it, they are therefore expected to take action when a relationship 
becomes unequal or abusive (Enander, 2010; Chung, 2007; 2005).  The equality narrative does not 
recognise the gendered power relations that pervade abusive relationships and the social structures 
that make it difficult for women to leave.  Chung (2007) found that the young women in her research 
tended to provide individualistic explanations of male violence against women which concealed 
male power and foĐused oŶ ǁoŵeŶ͛s ƌespoŶsiďilitǇ to eŶd the ǀioleŶĐe.  Feŵale ǀiĐtiŵs ǁeƌe 
ĐoŶstƌuĐted as ďeiŶg ƌespoŶsiďle foƌ theiƌ aďuse as theǇ had fiƌst ͚ĐhoseŶ͛ the ǁƌoŶg ďoǇfƌieŶd aŶd 
theŶ ͚ĐhoseŶ͛ to staǇ ǁith hiŵ ǁheŶ he ďeĐaŵe ǀioleŶt.  
Similarly, Nettleton (2011) has argued that the ways in which domestic abuse is represented in 
ǁoŵeŶ͛s populaƌ ŵagaziŶes iŶdiƌeĐtlǇ plaĐes ƌespoŶsiďilitǇ foƌ aďuse ǁith ǁoŵeŶ.  BǇ iŶstƌuĐtiŶg 
theŵ oŶ the ͚ǁaƌŶiŶg sigŶs͛ of aďuse aŶd eŶĐouƌagiŶg theŵ to eŶd theiƌ ƌelatioŶship iŵŵediately 
should they occur, those who do not are positioned as responsible for their abuse whilst abusive 
men are not held to account.  As Loseke (2001) states, women are expected to be strong and 
independent yet they are constructed as weak and dependant.  Nettleton (2011) highlights the 
limitations of the currently available narratives of relationship abuse, in particular the lack of 
Ŷaƌƌatiǀes that addƌess patƌiaƌĐhǇ͛s ƌole iŶ doŵestiĐ aďuse; eǆploƌe the soĐial ĐoŶditioŶs ǁhiĐh 
legitimise it; hold men responsible for their behaviour; and encourage men to take an active role in 
reducing domestic violence10.   
I now explore the stories that the young mothers in this research told about their relationships, 
considering the ways in which these reflected or contested the available narratives I have outlined 
here.  In doing this I aim to reveal the ways in which the participants appeared to be using available 
narratives to make sense of their experiences, justify their decisions, actions and inactions and 
create theiƌ oǁŶ stoƌǇ.  The ǁoŵeŶ͛s stoƌies ǁeƌe at tiŵes iŶĐoŶsisteŶt aŶd ĐoŶtƌadiĐtoƌǇ as theǇ 
                                                          
10 I acknowledge that many specialist domestic violence organisations such as Refuge are actively engaged in 
challenging the dominant narratives of relationships and raising awareness of the influence of patriarchy on 
ǁoŵeŶ͛s liǀes aŶd ƌelationships, however, for the purposes of this research I have focused on the mainstream 
narratives of relationships, which are much more limited.  
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negotiated the limited narratives available to them; narratives that simultaneously tolerate and 
condone domestic abuse.   
͞He seeŵed alright, eǀerǇthiŶg ǁas fiŶe͟ 
I start by exploring the stories that participants told about the early part of their relationship.  These 
ofteŶ ͚set the sĐeŶe͛ foƌ the ƌest of theiƌ stoƌǇ aŶd pƌoǀided the ǇouŶg ǁoŵeŶ ǁith aŶ oppoƌtuŶitǇ 
to account for their choice of partner and demonstrate that their relationship had not always been 
abusive.  Within their accounts participants often repeated words such as `good`, `fine` and` alright` 
when talking about the early part of the relationship, as if to emphasise that the relationship had not 
alǁaǇs ďeeŶ ďad.  To ǀaƌǇiŶg degƌees these ǇouŶg ǁoŵeŶ͛s stoƌies of theiƌ eaƌlǇ ƌelatioŶships 
reflected the dominant romance narrative in which relationships start out as perfect.  By 
constructing the beginning of their relationship in this way they appeared to be justifying why they 
had embarked upon a relationship which later became abusive.  Lempert (1994) has suggested that, 
through narratives, women are able to explain their choices to themselves and others and the young 
women in this study often appeared to be doing this through the stories they chose to tell.  As 
discussed above (p.184-189), women are often indirectly held responsible for the abuse they 
eǆpeƌieŶĐe iŶ theiƌ ƌelatioŶships as a ƌesult of ͚ĐhoosiŶg͛ the ǁƌoŶg ŵaŶ ;NettletoŶ, ϮϬϭϭ; ChuŶg, 
2007), therefore the stories they told about meeting their partners appeared to be an attempt to 
ƌefute that suggestioŶ.  OfteŶ theiƌ paƌtŶeƌ͛s ďehaǀiouƌ iŶitiallǇ ǁas positioŶed iŶ diƌeĐt oppositioŶ 
to the abusive behaviour that emerged:  
͞Eƌŵ, it ǁeƌe, like good he used to like say oh he used to be totally different to what he is 
Ŷoǁ he used to ďe like ͚oh ǁhat ŵake up͛s that?͛ ͚oh ƌight͛ he, he used to ďe like ǁaŶtiŶg to 
kŶoǁ stuff… ďut Ŷoǁ he͛s like he doesŶ͛t ask that he tells ŵe Ŷot to do that͟  [Sharmaine] 
This not only enabled them to justify why they had embarked on the relationship but also reflected 
the dominant romance narrative in which abusive men are often constructed as having two sides to 
their personality (Enander, 2011; 2010; Towns and Adams, 2000; explored further on p.197-200). 
Three of the young women had been in relationships before and they all constructed their partner as 
being an improvement on their previous experiences in which they had been let down and hurt by 
men: 
͞I fouŶd out I were pregnant when I were sixteen, er miscarried Christmas Day cos he beated 
out of ŵe he ďooted ŵe so haƌd… I left hiŵ foƌ his {ďaďǇ} dad, got ǁith his dad, I doŶ͛t kŶoǁ 
ǁhǇ, ďut he he seeŵed alƌight ďeĐause ǁe ǁeƌe ďest ŵates ďefoƌe͟  [Destiny] 
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In DestiŶǇ͛s stoƌǇ ŵeetiŶg heƌ paƌtŶeƌ pƌoǀided aŶ oppoƌtuŶitǇ to esĐape a highlǇ aďusiǀe 
relationship.  In keeping with the romance narrative, her partner is constructed as having initially 
͚saǀed͛ heƌ fƌoŵ aŶ aďusiǀe ƌelatioŶship.  “he fuƌtheƌ justifies heƌ decision to embark upon a 
ƌelatioŶship ǁith hiŵ ďǇ eǆplaiŶiŶg that she thought he ǁould ďe ͞alright͟ as theǇ ǁeƌe alƌeadǇ 
friends.  Similarly, Emma constructed her abusive partner as being better than her previous partner 
because he was willing to take on heƌ fiƌst Đhild, ǁheƌeas heƌ daughteƌ͛s aĐtual fatheƌ had ǀeƌǇ little 
contact with her.  These stories of prior relationships provided important contextual information to 
enable young women to justify their choice of partner. 
Four of the participants had lived with their abusive partners at some point; three of them had 
moved in together relatively early in their relationship.  These women all gave an account of the 
reasons they began living with their partner.  For example, Emma described how she found moving 
iŶto heƌ oǁŶ house ͞quite scary͟ so asked heƌ paƌtŶeƌ to staǇ foƌ a feǁ ǁeeks ďut he Ŷeǀeƌ ŵoǀed 
out. LuĐǇ told of ďeiŶg ŵade hoŵeless aŶd heƌ paƌtŶeƌ͛s ŵuŵ offeƌiŶg to let heƌ ŵoǀe iŶ ǁith theŵ.  
By constructing their cohabitation as something that happened as a result of personal circumstances 
rather than a considered decision, Emma and Lucy appeared to be justifying why they moved in with 
their partner when they did.  In addition, through these stories they minimised their own 
accountability for the decision to live together and, therefore, for any consequences of that decision.  
LuĐǇ speĐifiĐallǇ said, ͞I know it was a bit early͟, appeaƌiŶg to aĐkŶoǁledge that ŵoǀiŶg iŶ togetheƌ 
after only knowing her partner for a few weeks contradicted socially constructed norms about the 
stage in a relationship at which cohabitation would usually occur. 
Claire had been with her partner for significantly longer when they began living together but also 
used her personal circumstances to account for this decision.  She explained that she and her 
partner had run away together in order to avoid being pressured into having an abortion by her 
parents.  She therefore constructed her decision as necessary at the time; she and her partner were 
united in wanting to protect their unborn baby, something Rosen (1996, p.171) has labelled the 
͞‘oŵeo aŶd Juliet͟ effeĐt iŶ ǁhiĐh Đouples adopt a ͞Ǉou aŶd ŵe agaiŶst the ǁoƌld͟ stance.  This 
justifiĐatioŶ appeaƌed paƌtiĐulaƌlǇ iŵpoƌtaŶt ǁithiŶ Claiƌe͛s stoƌǇ as she had alƌeadǇ disĐlosed that 
her partner had been abusive prior to them living together; she may therefore have felt additional 
pressure to defend this decision. 
HaǀiŶg iŶitiallǇ ĐoŶstƌuĐted theiƌ ƌelatioŶships as happǇ aŶd loǀiŶg all of the paƌtiĐipaŶts͛ stoƌies 
went on to descƌiďe hoǁ theiƌ paƌtŶeƌ͛s ďehaǀiouƌ ďegaŶ to ĐhaŶge aŶd ofteŶ aŶ eǆplaŶatioŶ ǁas 
given as to why they thought this had happened.  These explanations and justifications tended to 
shape the ͚seŶse-ŵakiŶg͛ aďout the ƌelatioŶship thƌoughout the ƌest of the stoƌy.  For example, 
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Sharmaine and Darcey drew on notions of love, jealousy and protection to explain the change in 
theiƌ paƌtŶeƌ͛s ďehaǀiouƌ, soŵethiŶg that is eǆploƌed fuƌtheƌ shoƌtlǇ (p.199-202).  Similar to the 
findings of previous studies (Towns and Scott, 2013; Reynolds and Shepherd, 2011; Jackson, 2001), 
theǇ spoke aďout the ǁaǇ iŶ ǁhiĐh theiƌ paƌtŶeƌ͛s ĐoŶtƌolliŶg ďehaǀiouƌ ďegaŶ suďtlǇ aŶd iŶsidiouslǇ 
folloǁiŶg the ƌelatioŶship ďeĐoŵiŶg ͚offiĐial͛: 
͞EǀeƌǇthiŶg ǁas fiŶe, like, theƌe ǁeƌe Ŷeǀeƌ ƌeallǇ aƌguments or anything [J: Yeah] It were 
fine and then, once like I started to like get to know him like as going out as a boyfriend 
iŶstead of a fƌieŶd, doŶ͛t kŶoǁ he just got ƌight pƌoteĐtiǀe aŶd ǁaŶted to, ŵake suƌe I spoke 
to no boys and, always checking ŵǇ phoŶe aŶd stuff͟    [Darcey] 
For Sharmaine this happened specifically when the relationship became public through the use of 
social media: 
͞Eƌŵ, it ǁeƌe like, oŶe of, Đos FaĐeďook, I ǁeƌe oŶ FaĐeďook aŶd like, it͛s it staƌted ĐhaŶgiŶg 
when I came like relatioŶship ǁith hiŵ oŶ FaĐeďook Đos that didŶ͛t happeŶ till like tǁo 
ŵoŶth iŶto it Đos like aŶǇthiŶg Đould͛ǀe happeŶed.͟    [Sharmaine] 
Studies of adult domestic abuse have found that abuse often begins gradually and worsens with 
increasing commitment (Reynolds and Shepherd, 2011; Hester et al, 2007); for these young people 
increasing commitment was often marked through social media.  New technologies are changing the 
ǁaǇ ǇouŶg people͛s ƌelatioŶships aƌe defiŶed, ĐoŶstƌuĐted aŶd Ŷegotiated aŶd a Ŷuŵďeƌ of 
participants told stories about the ways in which social media influenced their relationships.  As has 
been reported in previous studies, social media was used to make public statements about their 
relationship and also by abusive men as a way to monitor and control theiƌ paƌtŶeƌs͛ behaviour 
(Laxton, 2014; Towns and Scott, 2013; Westmarland et al, 2013; Zweig et al, 2013).   
The eǆplaŶatioŶs the ǇouŶg ǁoŵeŶ gaǀe foƌ the ĐhaŶge iŶ theiƌ paƌtŶeƌ͛s ďehaǀiouƌ pƌoǀided aŶ 
opportunity to reconcile the contradictory stories about their early relationship and the abuse that 
eŶsued.  OfteŶ theǇ positioŶed the ĐhaŶge iŶ theiƌ paƌtŶeƌ͛s ďehaǀiouƌ as ďeiŶg due to faĐtoƌs 
beyond his control, minimising his accountability for the abuse.  For example, Darcey suggested her 
paƌtŶeƌ͛s aďusiǀe ďehaǀiouƌ ǁas a ƌesult of speŶdiŶg tiŵe iŶ pƌisoŶ foƌ aŶ uŶƌelated offeŶĐe: 
͞AŶd theŶ ǁheŶ he got out, he ǁeƌe fiŶe ďut theŶ, I doŶ͛t kŶoǁ he just, ĐhaŶged fƌoŵ theŶ 
really [J: Yeah] from once he got out of prison he just, he thought he ǁas suŵŵat he ǁasŶ͛t.͟
          [Darcey] 
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Interestingly, Darcey had already revealed that her partner had physically assaulted her prior to 
going to prison; however, she stated on a number of occasions that his prison sentence had been 
the catalyst for him becoming abusive.  She explained this further by suggesting that his behaviour 
steŵŵed fƌoŵ jealousǇ as he hadŶ͛t kŶoǁŶ ǁhat she ǁas doiŶg ǁhilst he ǁas iŵpƌisoŶed.  The use 
of jealousy to account for and justify male abuse is discussed further on pages 199-202 but her story 
reflected the romance narrative in which abuse is constructed as a result of intense love and 
jealousy (Jackson, 2001; Wood, 2001). 
Fouƌ of the ǇouŶg ǁoŵeŶ iŶ this studǇ stated that theiƌ paƌtŶeƌ͛s ďehaǀiouƌ ĐhaŶged when they 
became pregnant or following giving birth.  Claire constructed her first abortion as being the initial 
catalyst for the deterioration in her relationship but then went on to explain how her second 
pregnancy led to a further increase in her partneƌ͛s aďusiǀe ďehaǀiouƌ: 
͞I did go thƌough ǁith aŶ aďoƌtioŶ… “o, aŶd theŶ, ŵe aŶd JoŶŶǇ staƌted goiŶg doǁŶhill fƌoŵ 
theƌe ƌeallǇ… We fouŶd out ǁe ǁeƌe haǀiŶg a ďaďǇ aŶd theŶ, he just staƌted gettiŶg ŵoƌe, 
more and more and more violent like, just, it were like he͛d fouŶd out I ǁeƌe pƌegŶaŶt aŶd he 
ǁaŶted to huƌt ŵe.͟        [Claire]  
There may be a number of reasons why pregnancy and childbirth were cited by so many of the 
participants as being the catalyst for the onset or worsening of abuse.  As discussed in Chapter One 
(p.35-38), previous research has identified pregnancy and the postnatal period as times when a 
woman is more at risk of being abused by her partner (Gartland et al, 2011; Silva et al, 2011; Bowen 
et al, 2005; Burch and Gallup, 2004).  It may be, therefore, that the experiences of the women in this 
research were simply consistent with the findings of previous studies.  In addition, the majority of 
the participants had become pregnant relatively early in their relationship so it may have been that 
theiƌ paƌtŶeƌ͛s aďusive behaviour had not become apparent in the time they were together prior to 
becoming pregnant.  
Hoǁeǀeƌ, ĐoŶstƌuĐtiŶg pƌegŶaŶĐǇ as the ĐatalǇst foƌ the ĐhaŶge iŶ theiƌ paƌtŶeƌ͛s ďehaǀiouƌ ŵaǇ 
also have served a purpose in the sense making and justificatioŶ ǁithiŶ these ǇouŶg ǁoŵeŶ͛s 
stories.  By situating the abuse as only starting after they had become pregnant they were able to 
construct and justify their pregnancy as having occurred in the context of a happy and healthy 
relationship rather than one that was already abusive.  Mothers are often criticised and judged for 
remaining in abusive relationships (Katz, 2013; Semaan et al, 2013; Radford and Hester, 2006) and 
younger mothers are doubly judged for they have also transgressed the socially constructed norms 
of ͚good͛ ŵotheƌhood aŶd the ͚appƌopƌiate͛ tiŵe to haǀe a ďaďǇ ;KulkaƌŶi, ϮϬϬϳ; disĐussed fuƌtheƌ iŶ 
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the following chapter).  Telling a story in which their partner was already violent towards them when 
they became pregnant may have therefore been a much more difficult story to tell.   
Having constructed a story in which their relationship was initially good but then began to change, 
all of the participants went on to tell stories of how their partner had controlled and abused them 
during their relationship.  I now examine in more detail the language used within these stories in 
order to offer an insight into how these young women understood and made sense of the abuse that 
had happened to them.   
The language of abuse 
None of the mothers in this research used the word `abuse` to describe their experiences at any 
point.   This is not unusual; a number of authors have demonstrated the difficulties that women and 
girls have in naming abusive experiences as such (Lombard, 2012; Merritt-Gray and Wuest, 1995; 
Kelly and Radford, 1990; Kelly 1988).  In addition, identifying a partner as abusive impacts on a 
ǁoŵaŶ͛s ideŶtitǇ as it ĐoŶstƌuĐts the ƌelatioŶship as uŶeƋual aŶd positioŶs heƌ as a ǀiĐtiŵ ;ChuŶg, 
2005, Jackson, 2001; Towns and Adams, 2000), an identity that the young women in this study 
tended to reject throughout their stories (discussed further on p.209-212).    
A Ŷuŵďeƌ of the paƌtiĐipaŶts iŶstead used the ǁoƌd ͚aƌguiŶg͛ to desĐƌiďe ĐoŶfliĐt iŶ theiƌ 
relationship.  In doing this they appeared to construct conflict as mutual rather than as the result of 
aďusiǀe ďehaǀiouƌ ďǇ theiƌ paƌtŶeƌ.  Use of the peƌsoŶal pƌoŶouŶ ͚ǁe͛ ofteŶ seƌǀed to fuƌtheƌ ƌeduĐe 
theiƌ paƌtŶeƌ͛s aĐĐouŶtaďilitǇ aŶd ĐoŶstƌuĐt aďusiǀe ďehaǀiouƌ as ƌeĐipƌoĐal ĐoŶfliĐt.  Foƌ eǆaŵple: 
͞Yeah ǁe ǁas ǁe ǁeƌe aƌguiŶg that daǇ as ǁell, I foƌgot ǁhat it ǁeƌe aďout.͟    [Sharmaine] 
“iŵilaƌ to pƌeǀious ǁoƌk that has eǆploƌed ǁoŵeŶ͛s eǆpeƌieŶĐes aŶd Ŷaƌƌatiǀes of aďuse, the foĐus 
of their stories was not specific incidents or assaults but an overall story of chaotic living situations, 
relationship instability, conflict, psychological abuse, threats, control, manipulation and surveillance 
(Wiklund et al, 2010; Williamson, 2010; Lempert, 1994).  Five out of six of the participants disclosed 
that they had experienced physical abuse at the hands of their partner but discussion of these 
incidents was usually very brief and non-specific: 
͞He just he just Đaƌƌied oŶ eƌŵ ƌaggiŶg ŵe aďout aŶd that, aŶd theŶ, fell pƌegŶaŶt͟ 
          [Emma] 
͞No, eƌŵ he͛s told me to meet him on {street name}, just at top of {street name} and I met 
hiŵ aŶd he just staƌted ƌaggiŶg ŵe aďout aŶd kiĐkiŶg ŵe aŶd stuff… He just kept dƌaggiŶg 
ŵe aŶd, pulliŶg ŵe aŶd ĐhuĐkiŶg ŵe to t͛ flooƌ aŶd all t͛ ƌest͟   [Darcey] 
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DaƌĐeǇ͛s use of the phƌases ͞aŶd stuff͟ aŶd ͞all t͛ ƌest͟ suggests that theƌe ŵaǇ haǀe ďeeŶ otheƌ 
things that happened during the assault that she has chosen not to talk about.  Similarly, participants 
often provided little detail about the timescale or the number of assaults they had experienced and, 
even when stories included severe physical violence, it was often only mentioned briefly before 
moving on to another aspect of the story.  Destiny, for example, spoke very little about of her 
experiences of physical violence, however when she did she gave the impression she was subject to 
frequent violence, at one point saying ͚he͛d slap ŵe all t͛ tiŵe͛.  She also revealed her partner had 
tried to stab her but again provided little detail and quickly moved on to another aspect of her story: 
͞AŶd fiǀe ǁeek afteƌ, he tƌied to staď ŵe [J: Mŵ] daft thiŶg is I͛ǀe got his Ŷaŵe oŶ ŵe aƌŵ.͟ 
          [Destiny] 
The above quote from Destiny is characteristic of her story; she tended to move quickly between 
events and there was often a lack of chronological order to her story, something that is discussed 
further in Chapter Nine.  She spoke much more about the control, manipulation and psychological 
abuse her partner subjected her to than about any physical violence she had endured.   
There may be a number of possible explanations for the lack of talk about physical assaults in the 
ŵotheƌs͛ stoƌies.  It ŵaǇ siŵplǇ ďe that haǀiŶg eǆpeƌieŶĐed ƌepeated assaults thƌoughout theiƌ 
relationships, participants found it hard to recall exact incidents and timescales (Thoresen and 
Øverlien, 2009; Herhily and Turner, 2006; Enosh and Buchbinder, 2005).  Alternatively, it may be that 
choosing not to tell stories of physical violence in their relationships enabled them to resist 
identifying as a victim (Chung, 2005; Jackson, 2001).  Despite recent changes to the definition of 
domestic abuse in the UK (Home Office, 2012), it is still constructed primarily as an issue of physical 
violence.  Therefore, by minimising their own experiences of physical violence the participants were 
atteŵptiŶg to ĐoŶstƌuĐt theŵselǀes as Ŷot a tǇpiĐal ͚ǀiĐtiŵ͛ of aďuse ;JaĐksoŶ, ϮϬϬϭͿ.  A thiƌd 
explanation is that they focused their accounts on the aspects of the relationship that they found 
most difficult and upsetting.  It has been suggested that psychological and emotional forms of abuse 
can be more hurtful and harmful to women than physical assaults, often resulting in lasting effects 
oŶ ǁoŵeŶ͛s self-esteem and psychological wellbeing (Williamson, 2010; Stark, 2007).   
In contrast to their often limited discussions of physical abuse, all of the young women told relatively 
lengthy stories about the surveillance and control their partners had imposed upon them, 
particularly in relation to their appearance: 
͞He͛d alǁaǇs get ŵe dƌessed, eƌŵ, I ĐouldŶ͛t ǁeaƌ, like if it ǁeƌe hot ǁeatheƌ I ĐouldŶ͛t ǁeaƌ 
leggiŶgs oƌ I ĐouldŶ͛t ǁeaƌ a dƌess oƌ aŶǇthiŶg like that I had to ďe pƌopeƌlǇ Đoǀeƌed up I had 
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to wear jackets and everything [J: Mmm] and erm, me me mum wanted erm to take me 
clothes shopping, and because she bought me a top what you can see your belly [J: Yeah] 
;iŶaudiďleͿ the top ďut he ďuƌŶt it he saǇs ͚Ǉou͛ƌe Ŷot haǀiŶg it͛.͟   [Destiny] 
It͛s gotta ďe like, Ŷot, it͛s gotta ďe like leggiŶgs aŶd like, the leggiŶgs haǀe gotta ďe Đovered 
Đos he doesŶ͛t like ŵe shoǁiŶg off the top paƌt of ŵe leggiŶgs aŶd eƌŵ, it͛s gotta ďe like tops 
up to heƌe, oƌ theǇ doŶ͛t like fall doǁŶ [J: Mŵŵ] aŶd like, Ŷot shoƌt sleeǀes, like oŶe up to 
heƌe oƌ oŶe up to theƌe.͟       [Sharmaine] 
Stories of abusiǀe ĐoŶtƌol ǁeƌe Ŷot liŵited to the ǇouŶg ǁoŵeŶ͛s appeaƌaŶĐe ďut iŶfiltƌated eǀeƌǇ 
aspect of their lives, resulting in them having very little autonomy over their own decisions and 
choices.  This often extended to the decisions they made about their children, something that is 
considered in more detail in the following chapter.  The participants described how they were 
prevented from having contact with their friends and family, thus reducing their support networks.  
Those who had lived with their partner all told stories in which they had been physically confined, 
making it difficult for them to access help in crisis situations: 
͞I ǁeƌe like ǁe Ŷeed to get out of heƌe seƌiouslǇ ǁe just tƌied leaǀiŶg agaiŶ aŶd he͛d ďolted t͛ 
doors from inside and outside [J: ‘ight] aŶd he ďolted all t͛ ǁiŶdoǁs aŶd I thought, I͛ŵ Ŷeǀeƌ 
goŶŶa get out o͛ heƌe.͟        [Destiny] 
͞He͛d he͛d loĐk ŵe iŶ t͛ house ďut he͛d loĐk ŵe iŶ t͛ house aŶd he͛d take all all t͛ keǇs outta 
ǁiŶdoǁs so I ĐouldŶ͛t get so I ĐouldŶ͛t get out [J: Hŵŵ] aŶd ǁheŶ ǁe͛d aƌgue aŶd I just ǁaŶt 
to go oǀeƌ to ŵe go oǀeƌ to ŵe ŵate͛s aŶd just staǇ theƌe foƌ a ďit he ǁouldŶ͛t let ŵe so I͛d 
ďe goiŶg to oŶe dooƌ aŶd he ǁouldŶ͛t let ŵe out so I͛d go t͛ otheƌ oŶe aŶd he ǁouldŶ͛t let ŵe 
out so I͛d haǀe to ďeat hiŵ t͛ otheƌ dooƌ agaiŶ.͟     [Emma]  
These stoƌies of ĐoŶtƌol aŶd iŵpƌisoŶŵeŶt ĐoŶtƌiďuted to a stoƌǇ iŶ ǁhiĐh the ǇouŶg ŵotheƌs͛ 
choices and ability to make decisions were severely limited.  This provided important contextual 
information for some of the other stories they told, for example when talking about their decisions 
to remain in or end the relationship.  Women are often criticised for the choices they make when in 
an abusive relationship, particularly if that is to remain in it.  However, abused women often have 
very little in the way of choice and may resort to making what they believe to be the safest decision 
for them at the time, even if to others this appears to increase their risk of abuse.  Telling stories of 
how they were controlled by their partner may therefore have been another way to justify their 
decisions, actions and inactions.  I now consider in more detail the ways in which the mothers made 
sense of their experiences of abuse. 
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Making sense of relationship abuse 
Kristiansen and Guiletti (1990Ϳ haǀe suggested that fiŶdiŶg ǁaǇs to eǆplaiŶ ŵale paƌtŶeƌs͛ aďusiǀe 
behaviours may enable women to gain some degree of control.  Constructing a story gives them 
power over how the relationship is presented and the roles that they themselves and their partner 
play in decision making.  In addition, through telling their story women engage in a retrospective 
analysis of events in order to construct an explanation that makes sense to them (Lempert, 1994).   
On numerous occasions throughout their interviews the young mothers appeared to be trying to 
make sense of and explain the abuse they had been subjected to.  Most frequently abuse was 
uŶdeƌstood as aƌisiŶg fƌoŵ theiƌ paƌtŶeƌ͛s loǀe, jealousǇ aŶd desiƌe to pƌoteĐt theŵ.  IŶ additioŶ, 
partners were often constructed as having two sides to their personality, with controlling and 
aďusiǀe ďehaǀiouƌs desĐƌiďed as Ŷot the ͚ƌeal͛ hiŵ.  These uŶdeƌstaŶdiŶgs aƌe ďƌoadlǇ ƌefleĐtiǀe of 
the dominant romance narrative, something that I now explore in more detail. 
Not really him 
Throughout their stories all of the participants constructed their relationship as having not always 
been bad.  Similar to the findings of numerous studies of adult domestic abuse, they spoke of times 
when their partner was not abusive and appeared to be the loving and caring man they had initially 
ŵet ;“taƌk, ϮϬϬϳ; Walkeƌ, ϭϵϴϰͿ.  This eŶaďled theŵ to ĐoŶstƌuĐt the ƌelatioŶship as pƌiŵaƌilǇ ͚good͛ 
with episodes of violence and abuse being explained as temporary difficulties.  Constructing a story 
in which the relationship was not always bad enabled them to justify why they remained in it:  
͞Like afteƌ he͛d doŶe that {fiƌst phǇsiĐal assault}, like, ǁe didŶ͛t ǁe didŶ͛t aƌgue foƌ ages [J: 
Mŵŵ] Đos I doŶ͛t kŶoǁ he felt like he had to ŵake it up to ŵe [J: Yeah] and then I thought 
that he͛d ĐhaŶged aŶd ƌealised that he shouldŶ͛t do that͟   [Darcey] 
 ͞Yeah, eƌŵ, he͛s ŶiĐe ǁheŶ he ǁaŶts to ďe, ďut it͛s just, ǁheŶ he͛s iŶ a ďad ŵood [J: Yeah] 
he just, ĐoŵpletelǇ diffeƌeŶt peƌsoŶ͟      [Darcey] 
͞I thiŶk he͛s tƌǇiŶa put a fƌoŶt oŶ [J: Mŵŵ] ďut iŶside he͛s a totallǇ diffeƌeŶt peƌsoŶ, he tƌies 
to aĐt stuďďoƌŶ ďut he͛s Ŷot͟       [Sharmaine] 
A number of authors have described the ways in which abused women construct their violent 
partners as having two personalities or being two different people (Enander, 2011; 2010; Baly, 2010; 
Haaken, 2010; Wood, 2001; 2000; Towns and Adams, 2000).  By constructing their partner as having 
two sides to his personality women are able to make sense of contradictory behaviours and justify 
their decisions to engage in and remain in the relationship (Enander, 2011).  It enables them to 
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disassociate violence and abuse from their partner and construct it as a temporary affliction; it is not 
the ͚ƌeal͛ hiŵ ;Wood, ϮϬϬϭ; 2000; Towns and Adams, 2000).  Enander (2011, p.35) found in her 
studǇ that ǁoŵeŶ ofteŶ used the ŵetaphoƌ of JekǇll aŶd HǇde to ͞describe a duality of, or a 
transformation from, good to bad͟.  “he aƌgues that the JekǇll aŶd HǇde ŵetaphoƌ dƌaǁs oŶ a 
discourse of pathology and deviaŶĐe that attƌiďutes the aďusiǀe side of the aďuseƌ͛s peƌsoŶalitǇ to 
factors beyond his control, such as mental illness or trauma.  Drugs, alcohol, mental illness and 
having an abusive or absent father were all cited by the young mothers in this study as explanations 
foƌ theiƌ paƌtŶeƌ͛s aďusiǀe ďehaǀiouƌ.  These eǆplaŶatioŶs ƌefleĐt soŵe of the ĐuƌƌeŶtlǇ ĐiƌĐulatiŶg 
narratives about the reasons for male violence towards women (Gilchrist, 2013; Enander, 2010).  In 
usiŶg these eǆplaŶatioŶs the paƌtiĐipaŶts͛ stories reflected the broader romance narrative in which 
their partners were not accountable for their behaviour (Wood, 2000).   
CoŶstƌuĐtiŶg theiƌ ƌelatioŶship as Ŷot alǁaǇs ďad suppoƌted the ǇouŶg ǁoŵeŶ͛s stoƌies that theǇ 
had Ŷot ͚ĐhoseŶ͛ aŶ aďusiǀe paƌtner, whilst also enabling them to justify their decisions to remain in 
the ƌelatioŶship.  As stated aďoǀe, paƌtiĐipaŶts attƌiďuted theiƌ paƌtŶeƌ͛s aďusiǀe ďehaǀiouƌ to a 
variety of factors but a common feature of all of their stories was the way in which love and jealousy 
were used as explanations for male control and abuse. 
Love, jealousy and protection  
The young women all constructed an overall story in which their partner loved and cared for them 
but at times could not control his own emotions and behaviour; their explanations of abuse were 
therefore consistent with this story.  Similar to the findings of previous research (Towns and Scott, 
2013; Kulkarni, 2007; Chung, 2005; Johnson et al, 2005; Jackson, 2001, Towns and Adams, 2000), 
controlling behaviours were often initially interpreted as a sign of love and commitment: 
 ͞I used, I used to just thiŶk eh?  I used to thiŶk oh ǁoǁ he͛s eƌ he pƌopeƌ likes ŵe [J: Mŵŵ] 
He͛s gettiŶg jealous͟        [Sharmaine] 
The use of love as an explanation for controlling and abusive behaviours was often linked to the 
ŶotioŶ of pƌoteĐtioŶ aŶd ďoth “haƌŵaiŶe aŶd DaƌĐeǇ desĐƌiďed theiƌ paƌtŶeƌs as ͞overprotective͟.  
As Chung (2007, p.1279) reported in her previous research, young women often interpret controlling 
ďehaǀiouƌ as ďeiŶg ͞foƌ theiƌ oǁŶ good͟ aŶd a sigŶ of theiƌ paƌtŶeƌ͛s loǀe.  WithiŶ “haƌŵaiŶe͛s stoƌǇ 
her partner appeared to be utilising notions of female vulnerability and male protection in order to 
justify his actions as being her best interests: 
͞I just ĐouldŶ͛t ǁalk t͛ shop oƌ Ŷoǁt, like, I doŶ͛t kŶoǁ, like if I ǁalked to top o͛ laŶe ͚ǁhǇ Ǉou 
ǁalkiŶg ǁhat aďout if soŵeoŶe ǁould o͛ got Ǉou?͛  I just ĐouldŶ͛t do Ŷoǁt.͟ [Sharmaine] 
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Similar to the findings of previous research (Lombard, 2014; Barter et al, 2009; Chung, 2007; 2005), 
control was often justified in relation to the perceived threat posed by other males and participants 
told stories in which their partners drew on notions of ownership of the female body to suggest that 
oŶlǇ theǇ should see theiƌ paƌtŶeƌ͛s ďodǇ: 
͞I got up oŶe ŵoƌŶiŶg aŶd I had aŶ eǆaŵ aŶd I just put ŵǇ haiƌ up as it is Ŷoǁ did ŵǇ ŵake-
up just plain as I normally do put my school uniform on and he started going mad saying I 
was trying to like impress otheƌ lads aŶd like I didŶ͛t ǁaŶt to ďe ǁith hiŵ aŶd stuff aŶd I ǁas 
like ͚JoŶŶǇ I͛ŵ pƌegŶaŶt ǁith Ǉouƌ Đhild I ǁaŶt to ďe ǁith Ǉou ŶoďodǇ else͛͟ [Claire]  
The ǁaǇs iŶ ǁhiĐh paƌtŶeƌs justified haǀiŶg ĐoŶtƌol oǀeƌ the ǇouŶg ǁoŵeŶ͛s appeaƌaŶĐe ofteŶ ŵade 
it diffiĐult foƌ theŵ to ƌesist.  As iŶ Claiƌe͛s Ƌuote aďoǀe, appeaƌaŶĐe ǁas associated with sexuality; 
theƌefoƌe, ďǇ opposiŶg theiƌ paƌtŶeƌ͛s ǁishes, theǇ ofteŶ ƌisked fuƌtheƌ aĐĐusatioŶs of iŶfidelitǇ aŶd 
promiscuity.  Sharmaine described how her partner would compliment her, making it more difficult 
for her to see the control he was exerting: 
͞AŶd theŶ he saǇs, ͚oh, Ǉou ĐaŶ͛t, doŶ͛t Đoŵe ƌouŶd iŶ a ǀest uŶless Ǉou͛ƌe ǁith ŵe Đos 
people͛ll ďe lookiŶg at Ǉou͛ ;pauseͿ I doŶ͛t uŶdeƌstaŶd [J: Mŵŵ] ďut he͛ll ŵake me feel nice 
like ͚Đos Ǉou look ŶiĐe iŶ a ǀest, Ǉou just like doŶ͛t Ŷeed people to see that do Ǉou?͛ aŶd I͛ll ďe 
like alƌight, ďut he͛ll ŵake ŵe feel ŶiĐe aďout ŵǇself ďut theŶ get ŵe iŶto that ǁaǇ ǁheƌe oh 
Ǉeah I doŶ͛t Ŷeed to ǁeaƌ a ǀest Đos CaŵeƌoŶ said I look ŶiĐe aŶd doŶ͛t ǁaŶt people lookiŶg 
at ŵe he͛ll get iŶto ŵe head.͟        
Towns aŶd “Đott ;ϮϬϭϯͿ haǀe ƌepoƌted siŵilaƌ fiŶdiŶgs iŶ theiƌ ƌeseaƌĐh oŶ ͚oǁŶeƌship͛ pƌaĐtiĐes iŶ 
ǇouŶg people͛s ƌelatioŶships.  The ǇouŶg ǁoŵeŶ iŶ theiƌ studǇ ƌeǀealed hoǁ their boyfriends 
questioned and criticised their appearance in order to control their sexuality.  Similar to the 
eǆpeƌieŶĐe desĐƌiďed ďǇ “haƌŵaiŶe, ǇouŶg ǁoŵeŶ͛s paƌtŶeƌs ǁould ƌeasoŶ that theǇ did Ŷot Ŷeed 
to dress in a way that might attract male attention as they already had a boyfriend.  By creating 
uncertainty about what was appropriate the participants described gradually losing the ability to 
make independent judgements about their appearance and therefore making decisions based upon 
theiƌ paƌtŶeƌ͛s wishes rather than their own.  This often continued to extend into other aspects of 
their relationship resulting in the young women becoming increasingly isolated. 
All of the ŵotheƌs iŶ this studǇ ĐoŶstƌuĐted a stoƌǇ iŶ ǁhiĐh theiƌ paƌtŶeƌ͛s jealousǇ ǁas a valid 
explanation for controlling and abusive behaviour.  A number of previous studies have found that 
many young people justify violence and abuse in response to jealousy or perceived infidelity and 
consider jealousy to be a normal part of a relationship (Lombard, 2014; Barter et al, 2009; Wiltshire 
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Assembly Community Safety Partnership, 2009; Schutt, 2006; Burman and Cartmel, 2005).  Similar to 
the findings of previous research (Barter et al, 2009; Chung, 2005; Towns and Adams, 2000), jealousy 
was constructed as an innate characteristic of males and often perceived as an indicator of their 
paƌtŶeƌ͛s stƌeŶgth of feeliŶg foƌ theŵ.  To soŵe degƌee theǇ all seeŵed to aĐĐept this eǆplaŶatioŶ as 
ƌeasoŶaďle, takiŶg ƌespoŶsiďilitǇ foƌ theiƌ paƌtŶeƌ͛s jealousǇ aŶd modifying their behaviour in order 
to tƌǇ aŶd ͚pƌoǀe͛ to theiƌ paƌtŶeƌ that he had Ŷo ƌeasoŶ to ďe jealous.  Hoǁeǀeƌ, at tiŵes theiƌ 
stories were of extreme jealousy, extended to any male they had contact with.  For example, Destiny 
said her partner regularly accused her of cheating with her own brother and Sharmaine told of her 
partner being jealous of any man she looked at on the television, accusing her of preferring them to 
him.  Destiny revealed the intense surveillance her partner subjected her to: 
͞He used to like he used to sŵell all ŵe Đlothes iŶĐludiŶg ŵe uŶdeƌǁeaƌ aŶd thiŶk that if I 
ǁeƌe ĐheatiŶg oƌ oǁt like that, ďut I ǁeƌeŶ͛t I͛ǀe Ŷeǀeƌ Đheated iŶ ŵe life͟ [Destiny] 
The repercussions for any perceived infidelity were significant and contrasted sharply with the young 
ǁoŵeŶ͛s ƌespoŶses to theiƌ paƌtŶeƌ͛s uŶfaithfulŶess.  This ĐaŶ ďe seeŶ iŶ LuĐǇ͛s stoƌǇ iŶ ǁhiĐh she 
foƌgaǀe heƌ paƌtŶeƌ͛s iŶfidelitǇ aŶd ĐoŶstƌuĐted it as uŶdeƌstaŶdaďle giǀeŶ that she ǁas uŶaďle to 
have a sexual relationship with him after the birth of her daughter: 
͞But I thought it͛d pass it ǁas just suŵŵat Đos he ǁasŶ͛t gettiŶg ŶothiŶg fƌoŵ ŵe [J: Yeah] 
cos I were in a lot of pain from having she were only a few months old [J: Yeah] and I was 
still, getting over the stitches and stuff so oďǀiouslǇ I ĐouldŶ͛t do ŶothiŶg, so, I thiŶk that͛s 
ǁhat all it ǁeƌe aďout [J: Yeah] Đos I ǁouldŶ͛t sleep ǁith hiŵ͟   [Lucy] 
IŶ ĐoŶtƌast, heƌ paƌtŶeƌ͛s ƌeaĐtioŶ to fiŶdiŶg a teǆt ŵessage oŶ heƌ phoŶe ŵaƌked the ďegiŶŶiŶg of 
an episode in which he made significant violent threats towards her and her daughter: 
͞AŶd theŶ he got hold o͛ ŵǇ phoŶe aŶd I said ͚heƌe look, I͛ll shoǁ Ǉou the teǆt ŵessages, 
theƌe͛s ŶothiŶg, oŶ theƌe… “o he staƌted kiĐkiŶg off saǇiŶg ͚oh Ǉou͛ƌe ĐheatiŶg oŶ ŵe Ǉou͛ƌe a 
little slag͛ aŶd all this lot ͚MegaŶ͛s Ŷot ŵiŶe͛ aŶd, stuff I ǁeƌe like ͚oh shut up JasoŶ͛ so I ǁeŶt 
iŶto t͛ ďedƌooŵ, Ŷeǆt ŵiŶute I kŶoǁ I heaƌd I heaƌ the ĐutleƌǇ dƌaǁeƌ goiŶg aŶd I kŶoǁ 
theƌe͛s soŵe shaƌp kŶiǀes iŶ theƌe͟      [Lucy] 
Lucy appeared to accept and eǀeŶ take soŵe ƌespoŶsiďilitǇ foƌ heƌ paƌtŶeƌ͛s iŶfidelitǇ ǁhilst 
simultaneously having to prove her own fidelity.  This is reflective of the sexual double standards 
that prevail in society today (Maxwell and Aggleton, 2009).  Young women are expected to appear 
seǆuallǇ uŶaǀailaďle ǁhilst siŵultaŶeouslǇ ŵeetiŶg theiƌ paƌtŶeƌ͛s Ŷeeds aŶd desiƌes ǁheƌeas ǇouŶg 
men are positioned as primarily sexually driven, with infidelity an inevitable consequence of their 
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developing biological urges (Towns and Scott, 2013; Sieg, 2007; Barter, 2006; Chung, 2007; 2005; van 
Roosmalen, 2000; Tolman, 1994).  These gendered double standards were evident across many of 
the ŵotheƌs͛ aĐĐouŶts aŶd oŶĐe agaiŶ ƌefleĐt the doŵiŶaŶt ƌoŵaŶĐe Ŷaƌƌatiǀe iŶ ǁhiĐh ǁoŵeŶ aƌe 
held responsible for maintaining successful relationships and infidelity is overlooked as any 
relationship is considered better than no relationship (Jackson, 2001; Wood, 2001). 
However, at some point in their stories) many of the women also questioned jealousy as an 
explaŶatioŶ foƌ theiƌ paƌtŶeƌ͛s ďehaǀiouƌ as theǇ ďegaŶ to ƌealise that, despite ĐoŵplǇiŶg ǁith his 
requests, they were unable to avoid his jealousy and the resulting arguments, control and abuse.  
They spoke frequently of the difficulties they had in understandiŶg aŶd ŵeetiŶg theiƌ paƌtŶeƌ͛s 
demands, which were often contradictory and unattainable: 
͞I said aďout sĐhool, he said ͚aƌe Ǉou goiŶg ďaĐk to sĐhool?͛ I said ͚Ǉeah͛ he ǁeŶt ͚Ǉou͛ƌe Ŷot 
goŶŶa sit iŶ Đlasses aƌe Ǉou?͛ Well ǁheƌe else aŵ I goŶŶa sit? [J: Yeah]  Then he were like 
͚ǁell ǁhat if Ǉou sit if theǇ put Ǉou Ŷeǆt to a ďoǇ?͛  What aďout if I͛ŵ iŶ a joď aŶd I͛ŵ oldeƌ 
aŶd I get aŶd I͛ŵ a poliĐe offiĐeƌ aŶd I͛ǀe gotta dƌiǀe a Đaƌ ǁith a ďoǇ?  [J: Mŵŵ] DoesŶ͛t 
ŵake seŶse eǀeƌǇthiŶg͛s, Ǉou gotta ďe ǁith a ďoǇ oŶe daǇ, Ŷo ŵatteƌ if it͛s iŶ a joď oƌ 
sĐhool.͟         [Sharmaine] 
Most of the participants therefore told somewhat contradictory stories throughout their accounts.  
Theƌe ǁeƌe tiŵes ǁheŶ theǇ had aĐĐepted theiƌ paƌtŶeƌ͛s jealousǇ aŶd tƌied to ŵodifǇ their 
behaviour in order to minimise it but also occasions when they had questioned the control he 
exerted over them and refused to capitulate to his demands.  These positions broadly reflect the 
romance and equality narratives.  Their accounts therefore demonstrate the challenges that arise for 
young women when trying to negotiate these contradictory narratives in order to make sense of 
their own experiences.  These tensions in their stories continued as they spoke about the ways in 
which they negotiated theiƌ ƌelatioŶships, takiŶg ƌespoŶsiďilitǇ foƌ ŵaŶagiŶg theiƌ paƌtŶeƌ͛s 
behaviour whilst simultaneously engaging in small acts of resistance against his controlling and 
abusive actions.   
Making it work: Negotiating abusive relationships 
As I have previously discussed, the overall stories offered by the young women in this study 
conveyed a sense of responsibility for their relationships.  This extended to trying to rectify and 
repair their relationship after their partner had been abusive.  Doing this involved modifying their 
ďehaǀiouƌ to ŵeet his deŵaŶds oƌ tƌǇiŶg to ͚help͛ hiŵ addƌess the issues that theǇ ďelieǀed to ďe 
responsible for the abuse, such as alcohol use.  Similar findings have been reported in numerous 
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studies previously (Chung, 2007; Kulkarni, 2007; Wood, 2001; Towns and Adams, 2000; Campbell et 
al, 1998).   
The most common response to abusive and controlling behaviour was that the young women would 
do as their partner asked and stop seeing certain people, wearing particular clothes or going places 
he did not want her to go.  They told of constant negotiation on their part, met by increasingly 
unreasonable demands by their partner.  This led to a sense of frustration for Sharmaine, the only 
participant who was still in the relationship at the time of the interview: 
͞I just ĐaŶ͛t ǁiŶ I doŶ͛t kŶoǁ ǁhat to do… It ŵakes ŵe feel like, I doŶ͛t kŶoǁ, like, he saǇs 
͚staǇ iŶ ĐoŶtƌol͛ ďut he ŵakes ŵe feel like a kid, like I͛ŵ gettiŶg ƌuled.͟  [Sharmaine] 
By telling stories in which they capitulated to theiƌ paƌtŶeƌ͛s deŵaŶds aŶd tƌied to aǀoid doiŶg thiŶgs 
they thought would provoke violence or aggression, these young women constructed themselves as 
active agents in their relationship.  Their stories were reflective of the romance narrative in which 
women are responsible for making the relationship work; by demonstrating that they were willing to 
ŵake saĐƌifiĐes foƌ theiƌ ƌelatioŶship theǇ ĐoŶstƌuĐted theŵselǀes as a ͚good͛ paƌtŶeƌ ;ChuŶg, ϮϬϬϱͿ.  
Often they justified these compromises in relation to their children; similar to the findings of 
previous studies (Rudoe, 2014; Wood et al, 2011; Kulkarni, 2007), they were aware of the social 
pƌessuƌes to ŵaiŶtaiŶ a ƌelatioŶship ǁith theiƌ ďaďǇ͛s fatheƌ, soŵethiŶg that is eǆploƌed fuƌtheƌ iŶ 
the following chapter (p.231-238). 
Hoǁeǀeƌ, theǇ also told of oĐĐasioŶs ǁheŶ theǇ had Ŷot ĐoŶfoƌŵed to theiƌ paƌtŶeƌ͛s deŵaŶds aŶd 
had tried instead to resist control and abuse.  Often these stories came after they had made 
numerous attempts to improve their situation by modifying their behaviour, conforming to their 
paƌtŶeƌ͛s ǁishes aŶd atteŵptiŶg to ƌeasoŶ ǁith hiŵ, ŶoŶe of ǁhiĐh had ƌesulted iŶ a lastiŶg ĐhaŶge 
in his behaviour.  Although stories of resistant actions did not form a large part of their accounts, 
these stories were significant in that they enabled the participants to demonstrate that they were 
not a passive victim (Buchbinder and Birnbaum, 2010; Hester et al, 2007; Merritt-Gray and Wuest, 
1995; Hoff, 1990).  These stories were broadly reflective of the equality narrative in which women 
are expected not to tolerate abuse (Nettleton, 2012; Chung, 2007).  Stories of resistance were often 
iŶĐoŶsisteŶt ǁith theiƌ oǀeƌall stoƌǇ iŶ ǁhiĐh theǇ tƌied to ŵake seŶse of theiƌ paƌtŶeƌ͛s aďuse aŶd 
took responsibility for making the relationship work.  These inconsistencies highlight the 
contradictions in the narratives available to the young mothers as they told their stories. 
Resistance is a complex, multifaceted process that cannot be fully addressed within the constraints 
of this thesis, hoǁeǀeƌ, it is uŶdeƌstood as ͞any action taken or tactic employed by women to 
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prevent, avoid, reduce or stop violence and/or abuse in intimate relationships͟ ;WaƌŶeƌ et al, ϮϬϬϱ, 
p.23).  Wade (1997) argues that whenever people are mistreated, they resist.  Whilst some acts of 
resistance are immediately obvious, like calling the police, others are less so; seemingly passive acts 
such as remaining silent to avoid an argument or assault may also be considered resistant (Warner 
et al, 2005; Kelly, 1988).  However, interpreting compromise and silence as acts of resistance can be 
potentially problematic.  Lombard (2014) suggests these strategies are more akin to conformity and 
aƌgues that the ŵodifiĐatioŶ of ďehaǀiouƌ iŶ ƌespoŶse to a paƌtŶeƌ͛s deŵaŶd indicates a greater 
acceptance of the coercive action.   
Katz (2004) has proposed a model of resistance in which the social actions that are considered 
ƌesistaŶt aƌe looselǇ sepaƌated iŶto thƌee ͞tǇpes͟ of pƌaĐtiĐes; ƌesistaŶĐe, ƌeǁoƌkiŶg aŶd ƌesilieŶĐe.  
She defines resistant actions as those that actively challenge the structures of exploitation and 
oppression; reworking practices are those that aim to rework unequal and problematic 
circumstances in order to enable more workable lives; and resilience refers to the seemingly 
insignificant acts that enable material and spiritual survival and the recouping of dignity.  She argues 
that resistant acts are comparatively rare in relation to reworking and resilience because that they 
are explicitly oppositional; iŶdeed this ǁas the Đase iŶ the ŵotheƌ͛s stoƌies.  Most fƌeƋueŶtlǇ theǇ 
told of relatively small acts in which they constructed themselves as fighting back or defying their 
paƌtŶeƌ͛s deŵaŶds iŶ a paƌtiĐulaƌ situatioŶ: 
͞I just I just thought ƌight I͛ŵ Ŷot doiŶg this Ŷo ŵoƌe if Ǉou doŶ͛t like it Ǉou doŶ͛t like it aŶd I 
just staƌted gettiŶg all ŵǇ ƌeal Đlothes ďaĐk aŶd I staƌted just goiŶg out͟  [Sharmaine] 
 ͞I saǇs to JohŶ I saǇs ͚ǁell Ǉou͛ƌe goiŶg to haǀe to haǀe t͛ ďaďǇ ǁhile I just get soŵe sleep 
I͛ǀe ďeeŶ up all Ŷight, all daǇ aŶd all Ŷight ǁith hiŵ͛, ͚Ǉeah, I ǁill͛, plaǇed oŶ Xďoǆ ϯϲϬ, so Ǉou 
kŶoǁ Ǉouƌ fuse ďig fuse ďoǆ ǁheƌe Ǉou͛ǀe got all theŵ fuses ǁell I flicked them all up and 
ǁeŶt ͚soƌƌǇ eleĐtƌiĐ͛s ƌuŶ out I͛ǀe got Ŷo ŵoŶeǇ to put oŶ͛͟   [Destiny] 
Warner et al (2005) argue that resistance is inextricably linked to resilience; stories of resistance 
enable women to gain increasing control and autonomy.  As has been found in numerous other 
studies (Katz, 2013; Allen, 2011; Warner et al, 2005; Campbell et al, 1998; Merritt-Gray and Wuest, 
1995) the stories of reworking and resilience told by these young mothers served to construct them 
as resourceful, active agents rather than as passive victims.  Viewed from a narrative perspective, 
the participants and their actions were not inherently resistant or resilient, rather the stories they 
told enabled them to present in this way.  In telling these stories, they were therefore able to reject 
the victim identity, something that is discussed further on p.208-212.   
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Both Warner et al (2005) and Hyden (1999) have stated that leaving an abusive relationship is the 
ultimate act of resistance.  However, leaving an abusive relationship is rarely a single event but a 
complex process that may include numerous and varied ways of leaving and breaking free from 
abuse (Enander, 2011; Warner et al, 2005; Hyden, 1999; Campbell et al, 1998; Merritt-Gray and 
Wuest, 1995).  All except one of the participants in this research had separated from their partner, 
therefore I now explore the stories they told about their decisions to leave or remain in the 
relationship.   
͞I took hiŵ ďaĐk, I doŶ͛t kŶoǁ ǁhǇ͟: DeĐisioŶ ŵakiŶg iŶ the context of abuse  
Lempert (1994) has noted that, through telling stories of abuse, women are provided with an 
opportunity to explain and justify the decisions they made during the course of their relationship; for 
example, choosing to remain in the relationship, end it or return to it following a period of 
separation.  These are often the choices that abused women face most criticism for, with the oft 
asked ƋuestioŶ ͚ǁhǇ doesŶ͛t she just leaǀe?͛ ;MeǇeƌ, ϮϬϭϮ; MuƌƌaǇ, ϮϬϬϴ; AŶdeƌsoŶ et al, ϮϬϬϯ; 
Hyden, 1999; Hoff, 1990).  The decision to leave or remain in a relationship is often constructed as 
soŵethiŶg that is a ǁoŵaŶ͛s fƌee ĐhoiĐe, ǁith little ĐoŶsideƌatioŶ giǀeŶ to the geŶdeƌed poǁeƌ 
ƌelatioŶs aŶd soĐial ĐoŶteǆts that ĐoŶstƌiĐt ǁoŵeŶ͛s optioŶs ;NettletoŶ, 2011; Chung, 2005).  
Although during the course of the interviews I never enquired specifically about their decisions to 
remain in or end the relationship, the fact that all the participants spoke about this indicates it was 
an important aspect of their stories.  As discussed earlier (p.184-189), women are often held 
responsible for any abuse within their relationships and expected to leave immediately at the first 
sign of ill-treatment (Policastro and Payne, 2013; Nettleton, 2011); because these young women had 
not conformed to this expectation they may have felt the need to justify their decisions.   
The reasons young women gave for remaining in their relationships were varied but tended to 
reflect the dominant romance narrative.  For example, Claire used love to explain why she had 
remained with her partner despite his abusive behaviour: 
͞We eŶded up splittiŶg up theŶ ďut ǁe got ďaĐk togetheƌ stƌaight aǁaǇ, eƌŵ I ǁasŶ͛t 
alloǁed to do ŵǇ haiƌ I ǁasŶ͛t alloǁed to do my make-up ǁasŶ͛t alloǁed to ǁeaƌ leggiŶgs 
ǁasŶ͛t alloǁed to ǁeaƌ ǀest tops basically he wanted me to get the money do the shopping 
paǇ foƌ his dƌugs aŶd staǇ iŶ the house [J: Yeah] eƌŵ aŶd I did it ďeĐause I loǀed hiŵ͟ 
           [Claire] 
Remaining in the relationship despite being abused by a partner was often a difficult story for young 
women to tell.  Sharmaine was the only participant who, at the time of the interview, was still in a 
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relationship with her partner and her ambivalence about the relationship was evident throughout 
her interview (discussed further in Chapter Nine).  Throughout her story she appeared to struggle 
with her feelings about whether to remain in the relationship: 
͞I feel like ǁell ǁhǇ aŵ I still ǁith hiŵ theŶ if he͛s talkiŶg to ŵǇ mum and grandma like that 
ďut, I doŶ͛t kŶoǁ I ĐaŶ͛t just stop that, like oh, I kŶoǁ it͛s ďad ďut I ĐaŶ͛t just stop eǀeƌǇthiŶg 
Đos of that͟         [Sharmaine] 
Chung (2005) has suggested that young women who experience relationship abuse are faced with 
competing pressures; to be in a relationship but also to acknowledge the unacceptability of violence 
and therefore not to remain in an abusive relationship.  In the face of these contradictory narratives 
ambivalence, therefore, often ensues.   
Decisions to end the relationship often came after a physical assault, reflecting the narrative that it is 
not acceptable for women to remain in a relationship after they have been abused (Nettleton, 
2011).  However, as has been identified in previous studies (Tutty et al, 2014; Loke et al, 2012; 
Wiklund et al, 2010; Kearney, 2001), these young women often found it difficult to maintain the 
separation when their partner put pressure on them to reconcile the relationship.  The decision to 
return to an abusive relationship was often difficult for the participants to explain or justify: 
͞“o I took hiŵ ďaĐk though I doŶ͛t kŶoǁ ǁhǇ͟     [Destiny] 
In the absence of an explanation for why they returned to a relationship that had been abusive, 
participants often constructed themselǀes ƌetƌospeĐtiǀelǇ as haǀiŶg ďeeŶ ͚stupid͛ to do this: 
͞Yeah, ǁe split up aŶd theŶ, I doŶ͛t kŶoǁ he said soƌƌǇ aŶd I ǁas stupid eŶough to get ďaĐk 
ǁith hiŵ͟         [Darcey]  
Both Enander (2010) and Hyden (2005) have found that women who have been in abusive 
ƌelatioŶships fƌeƋueŶtlǇ ĐoŶstƌuĐt theŵselǀes as ͚stupid͛ foƌ eŵďaƌkiŶg upoŶ aŶd ƌeŵaiŶiŶg iŶ the 
relationship.  In doing this they construct themselves as to blame for their own abuse, reflecting the 
dominant romance narrative in which women are held responsible for maintaining a successful 
relationship (Enander, 2010; Wood, 2001).  Enander (2010) argues that the stupidity described by 
aďused ǁoŵeŶ is a foƌŵ of geŶdeƌed shaŵe as it is iŶeǆtƌiĐaďlǇ liŶked to ǁoŵeŶ͛s positioŶ as 
subordinate to men.  She suggests that the narrative of equality, in which women are encouraged to 
leave a relationship at the first sign of abuse, contributes to this gendered shame; if women do not 
leave this is interpreted as accepting the abuse. 
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WithiŶ all of the ŵotheƌs͛ stories, there was an overall sense of relationship instability and 
ambivalence; those who were no longer with their partner had all separated and reconciled 
numerous times before their final separation.  When they finally ended the relationship this was 
generally a decision not to get back together rather than an explicit decision to separate.  Similar to 
HǇdeŶ͛s ;ϭϵϵϵͿ ƌeseaƌĐh, the ǇouŶg ǁoŵeŶ theƌefoƌe teŶded Ŷot to giǀe Đleaƌ aĐĐouŶts of theiƌ 
decisions to leave the relationship but provided detailed explanations of why they would no longer 
consider getting back together with their partner.  As in previous research (Meyer, 2012; Baly, 2010; 
Rhodes et al, 2010; Radford and Hester, 2006), the majority of participants cited their children as 
being the significant factor influencing this decision, particularly when they believed that returning 
to theiƌ paƌtŶeƌ ǁould ƌisk theiƌ ĐhildƌeŶ ďeiŶg ƌeŵoǀed ďǇ ChildƌeŶ͛s “oĐial Caƌe.  BǇ positioŶiŶg 
their decision in relation to their children participants were able to construct a valid reason for 
ending the relationship at that particular time and also to construct themselves as a good mother, a 
central feature of their stories which is addressed in more detail in the following chapter.  The final 
aspect of the stories I now consider is the way in which the mothers spoke about the future and, in 
particular, how they used these stories to reject the notion that they were a victim.   
Looking to the future: Constructing a life free from abuse 
As in previous research (Reynolds and Sheperd, 2011; Chung, 2005; Jackson, 2001), the participants 
in this study who had separated from their partner all constructed a story in which they had begun 
to move on and had not been indelibly scarred by their experiences.  These stories were broadly 
ƌefleĐtiǀe of ǁhat FƌaŶk ;ϭϵϵϱ, p.ϳϱͿ has ƌefeƌƌed to as a ͞restitution narrative͟.  WƌitiŶg aďout 
narratives of illness, Frank (1995) describes restitution stories as those in which people tell of their 
illness but with a focus on their return to health.  Frank (1995) has argued that some form of the 
restitution narrative features in the majority of stories people tell as it reflects a natural desire to be 
well.  This was the case in the stories told by these young mothers, although the focus was not on 
illness and health but on returning to a life free from abuse, described by some as getting back to 
their previous self.   
The mothers often described themselves as having become stronger and having learned from their 
experiences, ensuring they would Ŷot ƌepeat theiƌ ͚ŵistakes͛ agaiŶ.  IŶ doiŶg this theǇ appeaƌed 
indirectly to be taking some responsibility for their abuse by suggesting that they would now be able 
to identify early signs of abuse and prevent it, whereas they previously had not been able to (Chung, 
2007).  This often contradicted their earlier stories about the beginning of their relationship in which 
their partners were constructed as showing no signs of the abusive men they were to become.  
Destiny, for example, spoke about having learŶed to tell ǁhetheƌ ŵeŶ ǁeƌe ͚ďad͛ oƌ ͚good͛: 
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J: Yeah, have you got owt else you want to say or anything do you wanna tell me? 
D: No apart from, just stay away from men 
J: Just stay away from men? 
D: EspeĐiallǇ ;iŶaudiďleͿ ďad oŶes, ďut Ŷoǁ Ǉou get I doŶ͛t I doŶ͛t kŶoǁ if it͛s just ŵe oƌ if it͛s 
Ǉou, ďut Ǉou ĐaŶ see if theǇ͛ƌe good oƌ ďad if Ǉou kŶoǁ ǁhat I ŵeaŶ, if theǇ shoǁ a ďad sigŶ 
oƌ oǁt like that if Ǉou kŶoǁ ǁhat I ŵeaŶ…WheŶ I fiƌst ŵet ďaĐk up ǁith ŵǇ {ĐuƌƌeŶt} 
boyfriend, I knew for a second that he ǁeƌeŶ͛t goŶŶa ďe ďad͟   [Destiny] 
She went on to describe traits in her new partner and his family that enabled her to feel confident 
he ǁould Ŷot aďuse heƌ.  “he seeŵed to suggest that aďuse is pƌeǀeŶtaďle ďǇ ͚ĐhoosiŶg͛ the ͚ƌight͛ 
man, a notion that plaĐes ƌespoŶsiďilitǇ foƌ aďuse ǁith ǁoŵeŶ foƌ ͚ĐhoosiŶg͛ the ͚ǁƌoŶg͛ ŵeŶ. 
Many of the participants also used the notion of learning from their mistakes to explain why they 
would never get back with their ex-partner.  Claire repeatedly used the metaphor of having taken 
the ͞wrong path͟ ǁheŶ ƌefleĐtiŶg oŶ heƌ ƌelatioŶship: 
͞I just let ŵǇself go doǁŶ the ǁƌo- wrong road totally so and, my daughter has give me the 
stƌeŶgth to get out of it…I still ŵaŶaged to go doǁŶ t͛ ǁƌoŶg path ďut I͛ǀe ŵaŶaged to pull 
myself ďaĐk oŶto it aŶd I Ŷeed to keep heƌ oŶ the ƌight tƌaĐk͟   [Claire] 
IŶ takiŶg ƌespoŶsiďilitǇ foƌ ͞going down the wrong path͟ Claiƌe also ĐoŶstƌuĐted heƌself as haǀiŶg 
learned from her experience.  She continued with this metaphor by going on to explain how her 
pƌegŶaŶĐǇ has pƌoǀided the ŵotiǀatioŶ foƌ staǇiŶg oŶ the ͞right track͟.  HaǀiŶg heƌ ďaďǇ ǁas 
therefore constructed as an opportunity for her to change her life, thus helping her to justify her 
pregnancy and also construct her identity as a good mother, something that was a large part of her 
story (see p.222-224Ϳ.  ChildƌeŶ ofteŶ foƌŵed a ĐeŶtƌal paƌt of the ǇouŶg ǁoŵeŶ͛s stoƌies aďout the 
future and were positioned as the prime motivation in their lives, particularly with regard to 
decisions about their relationship.   
Looking to the future enabled young women to present a story in which they had not been 
iƌƌeǀoĐaďlǇ daŵaged ďǇ theiƌ paƌtŶeƌ͛s aďuse aŶd, iŶ soŵe Đases, had ďeĐoŵe stƌoŶgeƌ as a ƌesult of 
their experiences: 
 ͞Like if he͛s that͛s ǁhat ŵakes ŵe stƌoŶgeƌ, if he͛s talkiŶg to ŵe like it is he͛s gettiŶg ŵe 
stƌoŶgeƌ, aŶd theŶ iŶ like sooŶ he͛s goŶŶa ŵake ŵe just go aŶd he͛s goŶŶa he͛s goŶŶa ďe the 
oŶe that͛s upset Đos he͛s Ŷot used to ŵe doiŶg that͟    [Sharmaine] 
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By constructing the abuse as making them stronger the young women were able to draw a positive 
from it and reject the notion that their relationship had been a wholly bad experience for them.  In 
addition, they were able to reject the victim identity and reclaim some agency.  Claire constructed 
heƌself as ƌetuƌŶiŶg to heƌ ͚old self͛ oŶĐe she had left the ƌelatioŶship: 
͞“o leaǀiŶg JoŶŶǇ haǀiŶg this ďaďǇ aŶd leaǀiŶg JoŶŶǇ has giǀe ŵe the stƌeŶgth to get ďaĐk to 
the person I used to be [J: Yeah] the strong person that I used to be because I haǀeŶ͛t got to 
ďe stƌoŶg foƌ ŵǇself I͛ŵ Ŷot ďotheƌed ǁhat happeŶs to ŵe I͛ǀe got to ďe stƌoŶg foƌ ŵǇ ďaďǇ 
[J: Yeah] aŶd do eǀeƌǇthiŶg to pƌoteĐt heƌ aŶd he͛s giǀe ŵe the stƌeŶgth to do that [J: Mŵ] 
after knocking me down so many times if I can get back up and stand stand up to him [J: 
Yeah] theŶ I ĐaŶ I ĐaŶ staŶd up to aŶǇďodǇ aŶd I͛ǀe doŶe it aŶd I͛ǀe left hiŵ so I͛ŵ pƌoud of 
ŵǇself foƌ gettiŶg out of that͟        [Claire] 
She constructed her partner as having temporarily affected who she really was and therefore was 
able to attribute the decisions she made during the relationship to this changed self.  On a number 
of occasions throughout her story Claire made reference to being a strong person and this appeared 
to be a way of rejecting any notion that, haǀiŶg ďeeŶ iŶ aŶ aďusiǀe ƌelatioŶship, she ǁas a ͚ǀiĐtiŵ͛.   
Mitra (2013) has argued that most women who have experienced violence and abuse in their 
relationships do not like to be regarded as victims, as the term suggests they are passive and lacking 
in agency and does not adequately reflect the active role they have often played in escaping abuse 
aŶd ŵaiŶtaiŶiŶg theiƌ ǁoŵaŶhood aŶd ŵotheƌhood ƌoles.  As a ƌesult the teƌŵ ͚suƌǀiǀoƌ͛ has gaiŶed 
in popularity, as it is considered to better reflect the range of resistant, resilient thoughts and 
strategies employed by women in the face of abuse (Warner et al, 2005; Kelly, 1988).  However, the 
dichotomy created by conceptualising abused women as either victims or survivors offers limited 
opportunities for womeŶ͛s stoƌies ǁheŶ theǇ ŵaǇ Ŷot ideŶtifǇ ǁith eitheƌ positioŶ.  BuĐhďiŶdeƌ aŶd 
Birnbaum (2010) have suggested that these two stories are not mutually exclusive and women may 
simultaneously identify with both positions to represent their experiences.  In her research exploring 
IŶdiaŶ ǁoŵeŶ͛s Ŷaƌƌatiǀes Mitƌa ;ϮϬϭϯͿ fouŶd that theǇ ofteŶ alteƌŶated ďetǁeeŶ theiƌ ideŶtities as 
victim, survivor and sometimes even perpetrators of violence.  She therefore argues that to speak of 
women solely as victims robs them of the agency to construct their own identity.  Similarly, Hyden 
(1999, p.467) states: 
͞A ǁoŵaŶ ǁho has ďeeŶ aďused ďǇ heƌ husďaŶd is Ŷot ͚a ďatteƌed ǁoŵaŶ͛.  “he is a ǁoŵaŶ 
who has experienced living with a husband who beat her.  There is a great difference.  
VioleŶĐe is Ŷot the oŶlǇ defiŶiŶg faĐtoƌ iŶ heƌ life.͟ 
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Although HǇdeŶ͛s ǁoƌk ƌelated to oldeƌ, ŵaƌƌied ǁoŵeŶ, siŵilaƌ fiŶdiŶgs eŵeƌged iŶ these ǇouŶg 
ŵotheƌs͛ stoƌies.  TheǇ ofteŶ speŶt a ƌelatiǀelǇ sŵall aŵouŶt of tiŵe speakiŶg aďout theiƌ 
experiences of abuse and told considerably more stories about their lives outside of their abusive 
relationship, particularly in relation to themselves as mothers.  Providing stories about their future 
therefore enabled the young women in this research to construct themselves as survivors rather 
than victims, despite the abuse they had suffered.  Their abusive relationship was constructed as a 
temporary period of difficulty in their lives but not something that had damaged them forever.  This 
was an important part of their mothering identity in which their children were their priority and they 
were strong and able to be a good mother to them.  The following chapter now explores these 
stories of motherhood in more detail. 
Summary 
This chapter has presented the key findings of the research in relation to stories of relationships and 
abuse.  I began by discussing the currently available narratives of relationships and arguing that 
these limited narratives normalise male control, legitimise violence and encourage female 
subordination.  It was within this context of limited and, at times, contradictory narratives that the 
young mothers in this research were narrating their own experiences.   
The findings of this research offer an insight into the ways in which these young mothers made 
sense of their experiences of relationship abuse.  By highlighting the ways in which their stories 
reflected or contested the currently available narratives this research adds to the growing body of 
evidence that has demonstrated the dominance of romance narratives within Western 
understandings of relationships and abuse.  I now present the second key finding of the research; 
stories of motherhood. 
  
Chapter Eight: Talking about Motherhood 
Introduction 
Stories of becoming and being a ŵotheƌ foƌŵed a sigŶifiĐaŶt paƌt of all the paƌtiĐipaŶts͛ iŶteƌǀieǁs.  
Motherhood appeared to be a central feature of their identity and children were often positioned as 
ďeiŶg the pƌiŵaƌǇ ŵotiǀatioŶ iŶ theiƌ liǀes.  The ǇouŶg ŵotheƌs͛ stoƌies oǀeƌǁhelŵiŶgly reflected 
the dominant narrative of motherhood, in which they consistently constructed themselves as being 
͚good͛ ŵotheƌs.  This Đhapteƌ ďegiŶs ďǇ eǆploƌiŶg Ŷaƌƌatiǀes of ŵotheƌhood aŶd ĐoŶsideƌiŶg hoǁ the 
narratives available to women may impact on the stories they are able to tell.  I argue that there are 
limited narratives available to mothers to make sense of and articulate their experiences of 
ŵotheƌhood.  DƌaǁiŶg oŶ pƌeǀious ǁoƌk I suggest that the doŵiŶaŶt Ŷaƌƌatiǀe of ͚good͛ 
motherhood offers a limited, one-dimensional understanding of motherhood and risks silencing 
women whose experiences are not represented within it.  When mothers are positioned outside the 
dominant narrative, as a result of their age for example, narratives emerge which construct them in 
a particular way.  I therefore also consider the narratives that exist specifically about young mothers 
and mothers in abusive relationships.   
The remainder of the chapter presents the findings of the research.  The participants spoke about a 
range of different aspects of motherhood, from stories of conception to the challenges they had 
faced and the ways in which their abusive partner had impacted on their mothering.  Although, due 
to their age, they were marginalised from the dominant narrative of good motherhood, throughout 
their stories they continually constructed themselves as being good mothers.  Arguably having to 
work harder than most to construct a story that was congruent with the good mother narrative, I 
consider the ways in which theǇ did this.  IŶ additioŶ, I ĐoŶsideƌ hoǁ the ŵotheƌs͛ stoƌies appeaƌed 
to contest dominant narratives about young mothers and present an alternative story.   
Narratives of motherhood 
Miller (2005) has argued that the contexts in which women live their lives as mothers are socially 
constructed, historically specific and culturally varied, however motherhood is often considered to 
be a universal experience.  It is largely constructed as something that is biologically determined, 
innate and instinctive.  Mothers are expected to enjoy and cherish their role; it is not socially 
acceptable to speak of the burdens and constraints (Gross and Pattison, 2007; Miller, 2005; 2000; 
Romito, 1997; Marshall, 1991). Oakley (1979) has argued that essentialist constructions of 
motherhood ĐoŶtƌiďute toǁaƌds ŵakiŶg ǁoŵeŶ͛s eǆpeƌieŶĐes of ŵotheƌiŶg isolatiŶg aŶd 
oppressive.  For women, producing narratives of motherhood can be complex, contradictory and 
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potentially risky as they attempt to negotiate the disparity between their own subjective 
experiences and culturally and socially acceptable ways of speaking about mothering (Miller, 2005, 
2000).  In her longitudinal study with first time mothers Miller (2005) found that when women had 
experiences that did not conform to idealised notions of motherhood, these were incredibly hard to 
voice.  They generally only spoke about any difficulties in retrospect, enabling them to demonstrate 
that they had overcome and coped with the challenges they faced, thus demonstrating that they 
were still good mothers ;Milleƌ, ϮϬϬϱͿ.  Milleƌ suggests that the sileŶĐe suƌƌouŶdiŶg ǁoŵeŶ͛s aĐtual 
experiences of early motherhood continues to reinforce idealised notions and perpetuate culturally 
dominant, moral constructions of good mothering.   
Miller (2005) argues that culturally specific narratives about motherhood serve to guide women 
through the process of becoming and being a mother, shaping expectations and experiences.  
However, these narratives contain inherently contradictory messages, for example Western 
narratives concerning whether mothers should engage in paid employment (Christopher, 2012; 
Johnston and Swanson, 2006).  She argues that when dominant narratives are underpinned by social 
structures and practices which reinforce and legitimise them, theǇ ďeĐoŵe aĐĐepted as the ͚Ŷoƌŵal͛ 
way to do things and, therefore, are difficult to resist.  Narratives about mothering may change over 
time but they tend to reflect the experiences and circumstances of particular groups of women; 
most often white, heterosexual, privileged women: 
 ͞WithiŶ the WesteƌŶ ǁoƌld, doŵiŶaŶt ideologies suƌƌouŶdiŶg ŵotheƌhood can be seen to 
represent the ideas and beliefs of more powerful groups and do not recognise or 
aĐĐoŵŵodate the diǀeƌsitǇ of ǁoŵeŶ͛s liǀed eǆpeƌieŶĐes.  AŶd theǇ aƌe peƌǀasiǀe, aŶd 
poǁeƌfullǇ shape the Đultuƌal sĐƌipts aŶd puďliĐ aŶd ͚ŵeta Ŷaƌƌatiǀes͛ (Somers, 1994) which 
ďoth iŶfoƌŵ Ŷoƌŵatiǀe pƌaĐtiĐes aŶd ǁoŵeŶ͛s oǁŶ eǆpeĐtatioŶs, of ǁhat ŵotheƌiŶg ǁill ďe 
like.͟         (Miller, 2005, p.55-56) 
Phoenix and Woollett (1991) state that while standards for mothering are not routinely articulated, 
they are covertly expressed through policy and personal discourses.  Johnston and Swanson (2006) 
have argued that the dominant narrative of mothering in the Western world is that of intensive 
mothering.  According to Hays (1996), intensive mothering is child-centred, expert-guided, 
eŵotioŶallǇ aďsoƌďiŶg, laďouƌ iŶteŶsiǀe aŶd fiŶaŶĐiallǇ eǆpeŶsiǀe; ĐhildƌeŶ͛s Ŷeeds take pƌeĐedeŶĐe 
oǀeƌ theiƌ ŵotheƌ͛s.  WithiŶ this narrative mothers are held primarily responsible for the nurture and 
development of their children, achieved through the provision of love, understanding and individual 
attention.  Mothers are held accountable should their children display any behaviours or traits that 
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are considered undesirable, in particular antisocial and criminal behaviour (Richardson et al, 2014; 
Gillies, 2007)  
The transition to motherhood is dominated by a reliance on authoritative knowledge, intense 
suƌǀeillaŶĐe aŶd ŵediĐal iŶteƌǀeŶtioŶ justified oŶ the ďasis of guaƌdiŶg agaiŶst the ͚ƌisks͛ assoĐiated 
with pregnancy and childbearing (Miller, 2005; Oakley, 1979).  Women are expected to prepare 
appropriately, make the necessary changes to their behaviour, conform to the routines of antenatal 
Đaƌe aŶd take the adǀiĐe of ͚eǆpeƌts͛; those ǁho do Ŷot aƌe ofteŶ ĐoŶstƌuĐted as iƌƌespoŶsiďle or 
unprepared for motherhood.  Miller (2005) has argued that women begin to be defined in 
aĐĐoƌdaŶĐe ǁith ŶotioŶs of ͚good͛ ŵotheƌiŶg ďefoƌe theiƌ Đhild is eǀeŶ ďoƌŶ.  NotioŶs of good 
ŵotheƌhood ĐoŶtiŶue to shape ǁoŵeŶ͛s eǆpeĐtatioŶs aŶd eǆpeƌieŶĐes of pƌegnancy, birth and 
parenting; it is a powerful and persistent narrative that impacts on the ways in which women make 
sense of their lives and tell their stories (Miller, 2005).   
Gross and Pattison (2007, p.121) state that: 
 ͞The Good Motheƌ status ĐaŶ ďe ďestowed upon women who are pregnant and married, or 
at the very least in a stable and usually heterosexual relationship, who are of a certain age 
aŶd ǁho aƌe ǁilliŶg to ĐoŶfoƌŵ to the ƌeƋuiƌed ĐhaŶges iŶ ďehaǀiouƌ.͟   
Whilst this appears to be a very narrow construction of motherhood, research by Holgate (2012) 
exploring ǇouŶg ŵotheƌs͛ uŶdeƌstaŶdiŶgs of what it means to be a good mother revealed very 
similar findings.  In her research participants defined good mothers as those who had a partner; 
planned their pregnancies; had ĐhildƌeŶ at the ͚ƌight͛ tiŵe; did not become a mother for personal 
gain; provided for their children and put them first; and coped with the demands of motherhood.  
These attributes were located within a binary structure of good and bad mothers.  However, 
although the ǇouŶg ŵotheƌs iŶ Holgate͛s ;ϮϬϭϮͿ ƌeseaƌĐh ǁeƌe positioŶed outside of the good 
ŵotheƌ attƌiďutes theǇ ideŶtified, foƌ eǆaŵple iŶ Ŷot haǀiŶg had theiƌ ĐhildƌeŶ at the ͚ƌight͛ tiŵe, 
they adapted these narratives to fit their personal situations in order to locate themselves as good 
mothers. 
The research discussed thus far therefore highlights the limited narratives available to mothers to 
talk about, make sense of and understand their experiences of motherhood.  The dominant 
narrative of good motherhood is arguably evident in all mothering stories in some form; it is the 
most accessible and acceptable story to tell.  However, mothers who are placed outside of the 
socially constructed attributes of a ͚good͛ mother, due to their age, class, race, sexuality, disability, 
employment or some other factor, must either reject the dominant narrative or reframe it to better 
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reflect their own circumstances and therefore resolve the narrative tension (Johnson and Swanson, 
2006).   
Telling stories of motherhood may be further complicated by the existence of additional narratives 
about particular groups of mothers, such as younger mothers, that construct them in ways that 
oppose the good mother narrative. As I have discussed at length in Chapter Three, young 
motherhood in the UK is constructed primarily as problematic.  Younger mothers are constructed as 
having deviated from the appropriate age at which they should have children and, therefore, within 
the good-bad mother binary, aƌe ƌeŶdeƌed ͚ďad͛ ŵotheƌs ;Holgate, ϮϬϭϮ; Hadfield et al, ϮϬϬϳ; 
Phoenix, 1991b). Political discourse and popular media perpetuate this construction by describing 
teenage pregnancy as a problem, highlighting evidence that focuses entirely on the risks and 
negative consequences associated with young parenthood and presenting a reduction in teenage 
pregnancy rates as the only solution to the issue (Duncan et al 2010; Arai, 2009a, Hadfield et al, 
2007).  The dominant narrative about young mothers places responsibility for becoming pregnant 
almost entirely with the mothers themselves, with little consideration given to the father of the child 
or the social circumstances that influence the likelihood of her becoming pregnant (Luttrell, 2011; 
Lawson, 1993).  In addition, the dominant narrative focuses on the potential deficiencies of young 
mothers rather than appreciating the diverse contexts in which women mother.  Research has found 
that young mothers are often acutely aware of the narratives that problematise and stigmatise them 
(Rudoe, 2014; Holgate, 2012; Yardley, 2008) and it is likely that the mothers in this research were no 
different.   
For young mothers who are in abusive relationships the dominant narrative of young motherhood 
may be particularly damaging.  Research has revealed that for some young mothers their decision to 
remain in an abusive relationship is influenced by a fear of further stigmatisation (Wood et al, 2011; 
KulkaƌŶi, ϮϬϬϳ; Goddaƌd et al, ϮϬϬϱͿ.  OŶe ǁoŵaŶ iŶ Wood et al͛s ;ϮϬϭϭ, p.69) study stated: 
͞It͛s Ŷot that I doŶ͛t ǁaŶt to ďe a siŶgle ŵuŵ, it͛s that I doŶ͛t ǁaŶt to haǀe that stereotypical 
siŶgle ŵuŵ thiŶg … teeŶage siŶgle ŵuŵ͟.      
Semaan et al (2013) have argued that mothers in abusive relationships are also often positioned as 
bad mothers within the good-bad mother dichotomy.  Mothers are expected to protect their 
children and it is often assumed that if a woman remains in an abusive relationship she has failed to 
do this.  This powerful narrative shapes the ways in which society understands abused mothers and 
iŶflueŶĐes Đouƌt, soĐial ǁoƌk aŶd ŵedia assessŵeŶts of ǁoŵeŶ͛s aďilitǇ to Đaƌe foƌ theiƌ ĐhildƌeŶ aŶd 
their culpability when abusive men harm their children (Lapierre, 2008).  Semaan et al (2013) argue, 
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however, that this conception of abused mothers is overly simplistic, fails to hold abusive fathers 
accountable and does not recognise the complex ways in which women resist abuse and protect 
their children.   
The mothers in this study were therefore negotiating a range of available narratives all of which are 
based on a dichotomous understanding of good or bad mothers.  As mothers who were positioned 
outside of the traditional construction of good motherhood, they therefore had to find ways of 
adapting and reframing the notion of good mothering to fit their circumstances whilst contesting 
narratives which positioned them as bad mothers due to their age or because they had been abused.  
I now present the key aspects of the stories told about motherhood and explore the ways in which 
these stories reflected or contested the available narratives. 
 ͞We thought ǁe ǁere safe͟: Stories of conception 
Notions of good motherhood were evident in the ǇouŶg ǁoŵeŶ͛s stories from the outset, starting 
with accounts of conception.  The majority of the participants told a story of how they had become 
pregnant that rejected the dominant narrative of teenage pregnancy and offered an alternative 
explanation for their young motherhood than those contained within the TPS (SEU, 1999).  As stated 
earlier (p.184-189), a good mother is constructed as one whose pregnancy is planned and occurs at 
aŶ ͚appƌopƌiate͛ tiŵe ;Holgate, ϮϬϭϮ; Gƌoss aŶd PattisoŶ, ϮϬϬϳͿ aŶd the stoƌies these ǇouŶg ǁoŵeŶ 
told appeared to be an attempt to align themselves with this narrative.  Becoming pregnant was 
constructed either as an active and responsible choice made by them and their partner or as 
unintentional but something that they had no control over and had done everything they could to 
prevent.   
OŶe siŵilaƌitǇ ǁithiŶ all of the ǇouŶg ǁoŵeŶ͛s stories was that they constructed their pregnancies 
as occurring within a committed relationship, thus contesting the notion that teenage pregnancy is 
something that occurs to young women who engage in casual sexual relationships (Holgate, 2012; 
Alldred, 2011).  Claire, for example, stated her relationship was ͞not just a rubbish little teenage 
relationship͟, eŶaďliŶg heƌ to ĐoŶstƌuĐt heƌ deĐisioŶ to haǀe a ďaďǇ as appƌopƌiate giǀeŶ the Ŷature 
of her relationship with her partner.  When pregnancy occurred early in their relationships the young 
women acknowledged this but told stories in which they positioned themselves as having little 
control over it.  For example, Sharmaine stated she had been taking the contraceptive pill when she 
became pregnant, thus emphasising that she had taken reasonable steps to prevent pregnancy.  She 
also constructed herself as someone who people did not expect to become pregnant as a teenager: 
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͞Eƌŵ, theǇ just like, Đos I͛ŵ ŶoƌŵallǇ like the quiet one the placid one [J: Mmm] they were 
like “haƌŵaiŶe aƌe Ǉou ƌeallǇ?  I ǁeƌe like Ǉeah, eǀeƌǇoŶe ǁeƌe just shoĐked͟ [Sharmaine] 
Sharmaine appeared to be attempting to construct herself as not a ͚typical͛ teeŶage ŵotheƌ ďǇ 
describing characteristics that are in direct opposition to the dominant construction of teenage 
mothers; quiet and placid as opposed to the uŶiŶhiďited ͚ďad giƌl͛ depicted in the British media (Bute 
and Russell, 2012; Luttrell, 2011; see also Chapter Three). 
When pregnancy did occur early in the relationship the young women all emphasised that, although 
initially shocked, both they and their partner had been happy, therefore constructing the pregnancy 
as a positive event: 
͞J: Ah ok and what about when you got pregnant then when was that? 
L: Three months after [J: Oh right ok] So pretty early [J: Yeah] Cos I got told I ĐouldŶ͛t 
ĐoŶĐeiǀe aŶd he͛d had a lot of suƌgeƌǇ doŶe doǁŶ theƌe  [J: Right] “o he got told he ĐouldŶ͛t 
haǀe kids eitheƌ so ǁe thought oh ǁe͛ƌe safe [J: Yeah] Except Ŷo, I͛ŵ pƌegŶaŶt so, it ǁeƌe a 
big shock to both of us… I doŶ͛t kŶoǁ, I ǁeƌe iŶ shoĐk I ǁeƌe happǇ ďut iŶ shoĐk… He was 
jumping around happy about it buying stuff already͟    [Lucy] 
Lucy told a story of conception in which both she and her partner believed they were infertile.  She 
stated that they had both been told this and, although she did not state by who, it is implied that it 
was a health professional, thus justifying their decision not to use contraception.  Her pregnancy was 
constructed as something that occurred due to them being misdiagnosed as infertile, thereby 
minimising her responsibility for the pregnancy.  Lucy was not the only participant who told a story 
in which she believed she was infertile; Destiny also told a very similar story: 
͞TheǇ said I͛d Ŷeǀeƌ ďe aďle to haǀe kids agaiŶ ďut he͛s like he͛s I alǁaǇs Đlass hiŵ as ŵǇ 
lucky clover because, because like I dropped on with him (baby) when I was 17, and then had 
him just after me 18th ďiƌthdaǇ, eƌŵ so that ǁeƌe Ƌuite luĐkǇ͟   [Destiny] 
Lucy and Destiny constructed their pregnancies as ͚ŵiƌaĐles͛ aŶd theƌefoƌe positive events.  This 
provided an alternative story to the dominant narrative that constructs teenage pregnancy as 
overwhelmingly negative.  The construction of pregnancy as oĐĐuƌƌiŶg ͚agaiŶst the odds͛ ǁas also 
pƌeseŶt iŶ tǁo of the otheƌ ǇouŶg ǁoŵeŶ͛s aĐĐouŶts; Eŵŵa ǁho ĐoŶĐeiǀed iŵŵediatelǇ folloǁiŶg a 
miscarriage and Claire who had experienced significant abuse from her partner in early pregnancy: 
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͞“o I aŵ, so luĐkǇ that she͛s still aliǀe aŶd stƌoŶg Đos I͛ŵ people haǀe said to ŵe like ŵǇ 
ŵuŵ͛s fƌieŶds aŶd stuff like that theǇ͛ǀe said ͚I͛ŵ suƌpƌised Ǉou haǀeŶ͛t ŵisĐaƌƌied the ǁaǇ 
Ǉou ǁas͛͟          [Claire] 
Claire was the only participant to explicitly state that her pregnancy was planned; however, she 
constructed the decision to have a baby as one she made primarily for her partner rather than 
herself.  Claire had previously had an abortion, which she constructed as the catalyst for the 
deterioration of her relationship, and so she told a story in which she accepted responsibility for this 
and believed that having another baby would therefore repair their relationship: 
͞I said that ǁheŶ I tuƌŶed ϭϲ I͛d get the iŵplaŶt out aŶd ǁe͛d haǀe a ďaďǇ [J: Mŵŵ] Đos I 
took the first oŶe aǁaǇ aŶd I didŶ͛t I didŶ͛t ǁe didŶ͛t ǁaŶt that so͟  [Claire] 
Hoggart (2012) has identified that it is not uncommon for young women to become pregnant shortly 
after having an abortion and suggested that this may be due to ambivalence and regret about the 
initial abortion, particularly if they felt the decision to have an abortion was not entirely their own.  
Claire had previously stated that she had felt pressured into the abortion by her parents.  However, 
she continued to express a degree of ambivalence about her current pregnancy throughout her 
interview, explaining that although she had planned the pregnancy she would have liked to have 
been older and more financially secure when she had children: 
͞But ďeĐause he ǁaŶted oŶe so ŵuĐh aŶd I felt so guilty for taking the other one away [J: 
Yeah] I felt like I had to giǀe hiŵ aŶotheƌ I didŶ͛t ǁaŶt ĐhildƌeŶ Ŷoǁ I ǁaŶted to ǁait [J: 
Right] till I was older till I had a house a job set up and I could give a baby the best life that I 
could with money [J: Yeah] aŶd stuff aŶd suppoƌt ďehiŶd ŵe ďut ďeĐause it͛s ǁhat he ǁaŶted 
I giǀe hiŵ ǁhat he ǁaŶted͟       [Claire] 
Claiƌe͛s aĐĐouŶt ƌefleĐted the good ŵotheƌ Ŷaƌƌatiǀe aďout the ͚appƌopƌiate͛ age to haǀe ĐhildƌeŶ 
and the need to be able to provide for them (Holgate, 2012).  In doing this she appears to be 
attempting to position herself within the dominant narrative even though her circumstances 
positioŶ heƌ outside it.  “he ĐoŶstƌuĐts heƌself as a good ŵotheƌ as she is aǁaƌe of the ͚ideal͛ 
conditions to have a child and would have adhered to these had she have been able to.  However, 
she has sacrificed her own wishes for those of her partner.  Thƌoughout Claiƌe͛s stoƌǇ she ŵade 
numerous references to putting her child first thus, having prioritised her partner in the decision to 
haǀe a ďaďǇ, she Ŷoǁ pƌioƌitised heƌ Đhild͛s Ŷeeds oǀeƌ heƌ oǁŶ.  This enabled her to negotiate the 
contradictory narratives about teenage pregnancy and good motherhood, constructing herself as a 
178 
 
good mother whilst simultaneously acknowledging the limitations of becoming a mother as a 
teenager.   
Claiƌe͛s stoƌǇ also deŵoŶstƌates the iŶflueŶĐe that aďusiǀe paƌtŶeƌs had oǀeƌ ǇouŶg ǁoŵeŶ͛s 
decision-ŵakiŶg aďout pƌegŶaŶĐǇ, soŵethiŶg that ǁas also eǀideŶt iŶ “haƌŵaiŶe͛s stoƌǇ ǁheŶ 
talking about her decision whether to continue or terminate the pregnancy: 
͞He ǁas like ͚oh ǁe͛ƌe keepiŶg it͛ Ŷot, Đos it ǁheŶ I ǁheŶ I ǁeƌe look- cos I were gonna have 
aŶ aďoƌtioŶ Đos I didŶ͛t feel like I ǁas ƌeadǇ aŶd he ǁeƌe like ͚ǁell if Ǉou haǀe aďoƌtioŶ theŶ 
I͛ŵ Ŷot goŶŶa ďe ǁith Ǉou agaiŶ doŶ͛t talk to ŵe doŶ͛t eǀeŶ saǇ hiǇa to ŵe oŶ t͛ stƌeet͛, aŶd 
I ǁas like ͚ǁell I͛ll haǀe to keep it Ŷoǁ Đos I like Ǉou͛ aŶd theŶ, he ǁeƌe like sŵiƌkiŶg like Ǉeah, 
that͛s ǁheŶ he staƌted gettiŶg his oǁŶ ǁaǇ͟     [Sharmaine] 
Similar to Claiƌe, “haƌŵaiŶe spoke aďout Ŷot ďeiŶg ͚ƌeadǇ͛ to haǀe a ďaďǇ, hoǁeǀeƌ she eǆplaiŶed 
that she feared that her relationship would end if she ended the pregnancy.  She therefore 
constructed her decision to continue the pregnancy as prioritising her partneƌ͛s ǁishes oǀeƌ heƌ 
own.  Whilst this may have been a way of accounting for her decision to continue the pregnancy 
whilst acknowledging the dominant narrative about the unacceptability of teenage motherhood, it 
was also a further demonstration of the power he held in their relationship.   
Two of the other participants also made reference to having considered terminating their 
pregnancies.  Destiny talked about the dilemma she faced when making her decision: 
͞No Ŷo like ƌegƌets of oǁt ďut… I want I want I didŶ͛t ǁaŶt aŶ aďoƌtioŶ ďut like I didŶ͛t ǁaŶt 
a Đhild theŶ ďeĐause like I had all ŵǇ Đaƌeeƌ aŶd, agaiŶst ŵe aŶd like I didŶ͛t ǁaŶt to stop 
doiŶg ŵǇ Đaƌeeƌ ďut theŶ like I thought ǁell I ĐaŶ͛t I ĐaŶ͛t aďoƌt a ďaďǇ ďeĐause a ďaďǇ͛s like, 
aďoƌtiŶg a ďaďǇ it͛s just like, that Ǉou didŶ͛t, that like Ǉou had, aŶd theŶ got pƌegŶaŶt aŶd 
theŶ Ǉou didŶ͛t ǁaŶt it it͛s a poiŶt͟      [Destiny] 
Destiny appeared to have difficulty narrating a socially acceptable story about having considered 
terminating her pregnancy; her account therefore reflects the contradictory narratives that having a 
baby as a teenager will restrict her life chances but also that having an abortion is wrong and she 
must take responsibility for getting pregnant (Hoggart, 2012; Alldred, 2011; Lawson, 1996).  In 
ƌelatioŶ to teeŶage pƌegŶaŶĐǇ, the ŶotioŶ of ͚takiŶg ƌespoŶsiďilitǇ͛ is Đlass loĐated, ǁith ǁoƌkiŶg-
class young women much less likely to have an abortion than their middle class counterparts; 
continuing with pregnancy is constructed as the responsible alternative (Hoggart, 2012; Alldred, 
2011; Lee et al, 2004).  The notion of being a responsible mother was a recurrent theme throughout 
ǇouŶg ǁoŵeŶ͛s aĐĐouŶts aŶd ǁill ďe ƌetuƌŶed to later in this chapter.  Having spoken about how 
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they became pregnant, participants generally went on to talk about the positive impact that 
pregnancy and motherhood had had on them. 
Motherhood as an opportunity for transformation 
Many of the young mothers in this research told stories in which becoming a mother was a turning 
point in their lives and provided them with the motivation to change and improve their own 
situations.  Their stories constructed having a baby as being a positive rather than a negative event 
for them and they provided examples of how much worse their lives might have been had they not 
become pregnant.  This enabled them to justify becoming a mother despite their age: 
͞I, like, if I hadŶ͛t haǀe had ŵǇ ďaďǇ Ŷoǁ, I͛d pƌoďaďlǇ ďe oŶ dƌugs aŶd all soƌts͟  
          [Claire] 
By suggesting what may have happened to her had she not had her baby and constructing this 
alternative as much worse, Claire constructs motherhood as a preferable option.  Similar findings 
have been reported in numerous qualitative studies with young mothers (Anwar and Stanistreet, 
2014; Hoggart, 2012; Middleton, 2011; Coleman and Cater, 2006; Graham and McDermott, 2005; 
Seamark and Lings, 2004; Hanna, 2001; SmithBattle, 1995) demonstrating the importance of this 
alternative narrative for young mothers, who are often well aware of the dominant narratives that 
problematise their mothering (Yardley, 2011).   
As well as enabling them to justify their pregnancy and construct motherhood as having a 
transformative influence on their lives, these stories also enabled young women to demonstrate that 
they themselves had changed in order to establish themselves as good mothers.  Often their pre-
mother selves were not compatible ǁith the ĐhaƌaĐteƌistiĐs of a ͚good͛ mother, for example through 
drug and alcohol use.  Lucy spoke about having depression and anger issues prior to having her baby 
but told of how important it was to now maintain her emotional wellbeing as she did not want her 
mental health to negatively affect her daughter; 
͞I did haǀe depƌessioŶ, ǁell that ǁeƌe ďefoƌe MegaŶ ǁeƌe ďoƌŶ… Cos I had a, this were 
before Megan were born I had a bad life… Before Megan were born I were very, angry 
person… I didŶ͛t let it get ŵe doǁŶ Đos theƌe͛s Ŷo poiŶt I saǇs Ǉou͛ƌe just making yourself bad 
like ǁi͛ ŵe I had MegaŶ theŶ aŶd I didŶ͛t ǁaŶŶa ŵake her feel down͟  [Lucy]   
Her story therefore presented the positive impact that having a baby had had on her mental health 
but also enabled her to construct herself as a good mother by trying to ensure she does not become 
depressed as she would not want this to affect her daughter.   
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Finally, children were often cited as providing a motivation to engage in education, training or 
employment in order to better their circumstances and enable them to provide for their children:  
͞I͛ǀe alǁaǇs I͛ǀe alǁaǇs ǁaŶted to oǁŶ ŵǇ oǁŶ saloŶ [J: Yeah] ďut Ŷoǁ I͛ŵ ŵoƌe ŵotiǀated 
to do it ďeĐause I͛ǀe got a ďaďǇ so she Ŷee- she needs me to do that [J: Yeah] for her to have 
the ďest life so Đos haǀiŶg a ďaďǇ ǇouŶg it͛s Ŷot easǇ at all it͛s Ŷot easǇ ǁheŶ Ǉou͛ƌe oldeƌ [J: 
Mm] and ǁheŶ Ǉou͛ǀe got a paƌtŶeƌ theƌe Ŷeǀeƌ ŵiŶd ďeiŶg oŶ Ǉouƌ oǁŶ aŶd ǇouŶg so I͛ǀe 
got to get as many qualifications try as hard as I can to get myself a good career that pays 
well so I can provide for her and she can have the best upbringing possible [J: Yeah] so that͛s 
all I͛ŵ ƌeallǇ ďotheƌed aďout͟       [Claire] 
It has been argued that young mothers are under more pressure to engage in education or 
employment than any other group of mothers (Alexander et al, 2010).  They must therefore 
negotiate contradictory narratives about the importance of mothers devoting themselves to their 
children and also the unacceptability of being young, unemployed and dependent on benefits 
(Graham and McDermott, 2005).  As a result these young mothers often prioritised being with their 
children whilst they were still young but held aspirations to return to education or employment once 
their children reached school age.   
Discussing the way in which becoming a mother had transformed their lives enabled these young 
mothers to construct teenage motherhood positively whilst also positioning themselves as good 
mothers because they had made the necessary changes and sacrifices for their children.  This was 
just one way in which the good motherhood narrative was reflected in the young woŵeŶ͛s stoƌies 
and I now explore some of the other ways that they constructed themselves as good mothers 
throughout their accounts. 
BeiŶg a ͚good͛ ŵother 
As discussed previously (p.208-218), the construction of the good mother is based on a number of 
attributes (Holgate, 2012; Gross and Pattison, 2007; Miller, 2005).  The stories told by the young 
mothers in this study reflected many of these as they constructed themselves as good mothers 
despite the challenges they faced.   
Miller (2005) suggests that motherhood is generally constructed as natural and instinctive; 
soŵethiŶg that ǁas ƌefleĐted iŶ LuĐǇ͛s stoƌǇ iŶ ǁhiĐh she constructed becoming a mother as 
something she was destined to do and said it was all she had ever wanted:   
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͞I loǀe it I ƌeallǇ do, eƌ, I͛ǀe alǁaǇs had a ŵotheƌiŶg iŶstiŶĐt [J: Mŵ] ďaďies haǀe alǁaǇs ďeeŶ 
drawn to me [J: Yeah] like when my mum had Alex, I were only seven seven eight, and 
ǁheŶeǀeƌ he Đƌied she͛d alǁaǇs pass hiŵ to ŵe aŶd he͛d shut up stƌaightaǁaǇ it ǁeƌe just, 
miracle touch, so, and my friends all had babies at younger ages I were actually the oldest 
out of my friends to have one [J: Right] aŶd, I just loǀed theŵ so ŵuĐh aŶd I͛ǀe alǁaǇs 
wanted one͟         [Lucy] 
Another way in which the participants constructed themselves as good mothers was through the 
provision of material goods and activities for their children.  They emphasised the importance of 
pƌioƌitisiŶg theiƌ Đhild͛s Ŷeeds oǀeƌ theiƌ oǁŶ aŶd spoke of the saĐƌifiĐes theǇ ŵade foƌ theiƌ 
children, from the allocation of financial resources to relinquishing their social life: 
͞EǀeƌǇ peŶŶǇ that Ǉou͛ǀe got Ŷeeds to go oŶ Ǉouƌ ďaďǇ Đos ǁheŶ theǇ͛ƌe heƌe theǇ ƌuŶ out o͛ 
Ŷappies so ƋuiĐk͟        [Claire]  
 ͞Yeah ǁell, I͛ŵ Ŷot saǇiŶg this iŶ a ŶastǇ ǁaǇ ďut I͛ǀe lost ŵǇ life ďecause of Megan [J: yeah] 
so [J: yeah] yeah I ŵight get the odd Ŷight out ďut I ĐaŶ͛t go out ĐluďďiŶg Đoŵe iŶ ǁheŶeǀeƌ I 
want [J: no] I have to feed for two now not one [J: yep] you know but I love it͟ [Lucy]   
 ͞I͛ǀe Ŷeǀeƌ left hiŵ eitheƌ [J: ƌight] I thiŶk the loŶgest I͛ǀe left hiŵ foƌ is aŶ houƌ aŶd a half 
aŶd that͛s oŶlǇ Đos I ǁeƌe iŶ t͛ Ŷeǆt ƌooŵ͟     [Emma] 
These stoƌies appeaƌed to ƌefleĐt Ŷaƌƌatiǀes of iŶteŶsiǀe ŵotheƌiŶg ;HaǇs, ϭϵϵϲͿ iŶ ǁhiĐh ĐhildƌeŶ͛s 
needs take precedence over their mother͛s.  Even when this required them to make personal 
sacrifices they presented this as being a worthwhile and necessary aspect of motherhood rather 
than negative in any way.   Similar to previous research findings (Middleton, 2011; Coleman and 
Cater, 2006; Knight et al, 2006), Lucy, along with a number of the other participants, constructed her 
mothering in direct opposition to the way that she had been mothered and emphasised the 
importance of providing her daughter with a life that was different to her own: 
͞I just hope she doesŶ͛t haǀe a life like ŵe [J: Hmm] I want the exact opposite of what I had… 
I ǁouldŶ͛t, I ǁouldŶ͛t ǁaŶt, ǁhat I had [J: Hmm] cos, it were very painful [J: Hmm] it still is, 
ďut eǀeŶ though I'ǀe had Ǉeaƌs to, get oǀeƌ it ďut, it͛s still theƌe aŶd I doŶ͛t ǁaŶt heƌ to haǀe 
that͟          [Lucy] 
Another aspect of good mothering that participants spoke about was the notion of bringing your 
ĐhildƌeŶ up ͚ƌight͛ ;HaŶŶa, ϮϬϬϭͿ.  Both Gilies ;ϮϬϬϳͿ aŶd PhoeŶiǆ aŶd Woollett ;ϭϵϵϭͿ haǀe aƌgued 
that it is motheƌs ǁho aƌe held ƌespoŶsiďle foƌ theiƌ ĐhildƌeŶ͛s ďehaǀiouƌ aŶd hoǁ theǇ ͚tuƌŶ out͛; 
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there is, however, only a limited set of circumstances considered appropriate in which to bring up 
children (Phoenix and Woollett, 1991).  Mothers who fall outside of these prescribed circumstances 
are consequently constructed as requiring additional surveillance and intervention to reduce the risk 
of their children causing problems to society in the future.  Younger mothers, in particular, are often 
portrayed as inappropriate role models for their children, who are likely therefore to become 
deviant themselves (Duncan, 2007).  The mothers in this study, however, contested this narrative 
and provided an alternative story.  They spoke of the importance of teaching their children right 
fƌoŵ ǁƌoŶg, paƌtiĐulaƌlǇ iŶ ƌelatioŶ to Ŷegatiǀe aspeĐts of theiƌ paƌtŶeƌ͛s ďehaǀiouƌ theǇ ŵight 
witness:   
͞Like shoǁ hiŵ ǁhat͛s good aŶd like ǁhat͛s ďad aŶd stuff like that [J: yeah] eƌŵ, ďut I͛ǀe 
eǀeŶ told ŵǇ ŵuŵ I saǇs ͚if he eǀeƌ huƌts a lass oƌ eǀeƌ does aŶǇthiŶg to a lass oƌ oǁt͛ I saǇs 
͚I ǁill aďsolutelǇ disoǁŶ hiŵ͛ [J: yeah] beĐause it͛s ǁƌoŶg, I doŶ͛t kŶoǁ ǁhǇ lads should Đheat 
and like that, erm, I says err, even if he speaks to anyone or call, erm like you know with no 
manners or owt like that theŶ, he ǁill get a ďleediŶg sŵaĐk he ǁoŶ͛t ďut, I͛d Ŷeǀeƌ eǀeƌ 
sŵaĐk hiŵ oƌ oǁt like that ďeĐause I doŶ͛t ďelieǀe iŶ sŵaĐkiŶg Đh- children [J: no] erm, I says 
but, I will absolutely go mental with him [J: mmm] a  Đhild͛s got to ďe like I see it a Đhild͛s got 
to be brought up with manners͟       [Destiny] 
͞Yeah like he {partner} started to say, like slang words in front of him {child}, like oh, I doŶ͛t 
know he said a slang word, like when he piĐks hiŵ up he͛s saǇiŶg ͚Ǉo Ǉo͛ like what?...  I said 
͚you say hello, that͛s hoǁ theǇ gƌoǁ up to leaƌŶ͛ [J: mmm] so if Ǉou͛ƌe saǇiŶg that he͛s goŶŶa 
thiŶk ͚well daddy said that and I can say it to my friends͛, so I doŶ͛t ǁaŶt hiŵ to talk like that, 
theǇ doŶ͛t haǀe Ŷo ƌespeĐt… like ǁheŶ Ǉou got to sĐhool people thiŶk, ͚oh he͛s Ƌuaƌteƌ-cast 
he͛ll ďe slaŶg ǁoƌds͛ I doŶ͛t ǁaŶt that at all  [J: Ŷo] it͛s disgustiŶg doŶ͛t like I doŶ͛t speak like 
that so I doŶ͛t ǁaŶt hiŵ to speak like that, Ŷo suĐh thiŶg as slaŶg ǁoƌds I doŶ͛t kŶoǁ ǁheƌe 
theǇ Đoŵe fƌoŵ͟        [Sharmaine] 
For Sharmaine, bringing her child up to be polite and speak in a particular way was especially 
important due to the increased stigma she suggests that he may face as a result of his mixed race 
heritage.  There has been very little attention paid to ethnicity in relation to teenage pregnancy and 
Owen et al (2010) have suggested that what debates there have been have tended to reinforce the 
idea of ƌigid ƌaĐial ͚Đategoƌies͛ aŶd the steƌeotǇpes assoĐiated ǁith theŵ.  It ŵaǇ haǀe ďeeŶ that, as 
a young mother who was also of mixed race, Sharmaine felt additionally stigmatised (Phoenix, 1993) 
and therefore constructed a story in which being a good mother meant ensuring her son would not 
to face the same attitudes. 
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Finally, the paƌtiĐipaŶts͛ ĐoŶstƌuĐtioŶs of themselves as good mothers were often supported by 
citing professionals who had provided confirmation of this.  A number of the mothers referred to 
decisions made by social services as evidence that they were being good mothers to their children: 
͞Well, ǁheŶ theǇ fiƌst Đaŵe theǇ ǁeƌe goŶŶa put a, I thiŶk it, it ǁasŶ͛t Đhild iŶ Ŷeed it ǁas, 
child, [J: the child protection plan?] Yeah [J: yeah] we had a mass- a really big meeting with 
loads o͛ people theƌe, aďout, if it Ŷeeds to go if TǇleƌ Ŷeeds to ďe oŶ a child protection plan 
ďut tuƌŶed out he didŶ͛t haǀe to ďe oŶ it he just Ŷeeds so he͛s oŶ Đhild iŶ Ŷeed [J: Ǉeah] aŶd 
erm, we had a meeting the other day and they said that I need a family support worker and 
theŶ theǇ ĐaŶ go͟         [Darcey] 
͞“oŵeďodǇ had eǀeŶ ƌuŶg up soĐial seƌǀiĐes oŶ ŵe… and they were just asking some 
questions and that looked at saw Eva saw ho- saǁ hoǁ ĐleaŶ t͛ house ǁas aŶd theǇ saǇs 
͚ǁell ǁe doŶ͛t see aŶǇ ƌeasoŶ foƌ us to ďe iŶǀolǀed͛ [J: yeah] so whoever had rung them I just 
proved them wrong͟        [Emma] 
These examples appeared to be a way of validating their stories and supporting their assertions that 
they were good mothers.  ‘efeƌƌals to soĐial seƌǀiĐes oĐĐuƌ pƌiŵaƌilǇ due to ĐoŶĐeƌŶs aďout a Đhild͛s 
wellbeing and this is often related to issues around parenting (HM Government, 2010b), therefore, 
by minimising any involvement from social workers they were able to reject the notion that this was 
as a result of them ďeiŶg a ͚ďad͛ ŵotheƌ.  This may have been particularly important for Emma 
whose daughter was subsequently removed from her care.  Constructing a narrative of good 
motherhood in this situation was, therefore, potentially much more challenging for her, something 
that is explored further on pages 238-240.    
Stories of good mothering were therefore varied and dependant on the individual circumstances of 
the mother.   All of their accounts in some way reflected dominant understandings of the qualities of 
a good mother (Holgate, 2012; Miller, 2005) and rejected the notion that being a young mother was 
incompatible with good mothering (Kirkman et al, 2001).  However, this perspective did not 
necessarily extend to the stories they told about other young mothers and they often constructed 
their peers in ways that reflected dominant narratives of teenage pregnancy and motherhood.   
Not like other teenage mothers 
On a number of occasions participants made reference to other young women in their stories, often 
advising them not to embark on pregnancy until they were older.  They generally positioned 
themselves as more knowledgeable and responsible than their peers due to their experiences of 
motherhood: 
184 
 
͞I kŶeǁ ǁhat I ǁas gettiŶg iŶto aŶd, Ǉeah I didŶ͛t listeŶ to I ǁeƌe just like aŶǇ otheƌ giƌl I 
didŶ͛t listeŶ ďut I had ŵoƌe head oŶ ŵe than other girls do [J: Yeah] Like ŵǇ ĐousiŶ͛s 
pƌegŶaŶt at the ŵoŵeŶt she͛s oŶlǇ siǆteeŶ aŶd I saǇs ͚ǁhat the hell aƌe Ǉou doiŶg͛, she 
hasŶ͛t she isŶ͛t iŶ a staďle hoŵe she͛s up aŶd doǁŶ ǁith heƌ ŵuŵ like ŵe [J: Hŵŵ] I saǇs 
͚Ǉou͛ƌe Ŷot iŶ the ƌight plaĐe͛, aŶd heƌ ďoǇfƌieŶd͛s alƌeadǇ left heƌ͟  [Lucy] 
Some of the participants gave examples of other pregnant young women and mothers behaving in 
ways that they constructed as inappropriate.  Rudoe (2014) has reported similar findings in her 
research and described how young mothers engaged in regulatory and exclusionary practices in 
order to construct themselves as good mothers.  Through criticising the behaviour of other mothers 
they positioned themselves in opposition, as more responsible aŶd theƌefoƌe ͚ďetteƌ͛ ŵotheƌs.  The 
following examples from Claire and Destiny demonstrate this: 
͞MǇ otheƌ fƌieŶds aƌe Ŷot theǇ͛ƌe still ǁaŶtiŶg to go out oŶ ǁeekeŶds aŶd like soŵe of theŵ 
aƌe still dƌiŶkiŶg soŵe of theŵ aƌe still takiŶg dƌugs [J: WheŶ theǇ͛ƌe pƌegŶaŶt?] Yeah, so I͛ŵ 
just like ͚Ǉou ĐaŶ͛t Ǉou ĐaŶ͛t ďe doiŶg Ǉou͛ǀe got a ďaďǇ͛ do Ǉou kŶoǁ ǁhat I ŵeaŶ like aŶd a 
feǁ of theŵ aƌe like ͚oh Ǉeah I͛ŵ goiŶg t͛ ďuǇ soŵe Ŷeǁ haiƌ eǆteŶsioŶs this ǁeek aŶd I Ŷeed 
soŵe Ŷeǁ ŵakeup aŶd that͛ aŶd it͛s like Ŷo eǀeƌǇ peŶŶǇ that Ǉou͛ǀe got Ŷeeds to go oŶ Ǉouƌ 
ďaďǇ͟          [Claire]      
͞It͛s like ŵe ŵe ĐousiŶ͛s giƌlfƌieŶd, she͛s got a little ďoǇ at, eight ŵoŶth ŶiŶe ŵoŶth suŵŵat 
like that, aŶd she͛s pƌegŶaŶt… “he duŵps hiŵ, eƌŵ, hiŵ oŶ ŵe ĐousiŶ all t͛ tiŵe it͛s like, 
Ǉou͛ƌe his ŵuŵ Ǉou should look afteƌ hiŵ [J: Mŵ] aŶd it͛s like Ǉeah ďut I ĐaŶ͛t Đope ǁell doŶ͛t 
doŶ͛t get pƌegŶaŶt agaiŶ theŶ if Ǉou ĐaŶ͛t Đope, aŶd theŶ it͛s this siǆteeŶ Ǉeaƌ old, she she 
got pregnant at fifteen, and had, her baby, si- at siǆteeŶ, Ŷoǁ she͛s got pregnant straight 
afteƌ, Ŷoǁ she͛s tǁeŶtǇ ǁeeks aŶd oŶe daǇ todaǇ [J: Mŵŵ] aŶd heƌ little ďoǇ͛s, ǁeƌe ďoƌŶ iŶ, 
JulǇ, last Ǉeaƌ, she͛s pƌegŶaŶt agaiŶ… I just saǇs ͚look at t͛ eŶd o͛ daǇ, doŶ͛t doŶ͛t haǀe seǆ if 
Ǉou ĐaŶ͛t deal ǁi͛ ĐoŶseƋueŶĐes [J: Hŵŵ] and like she split up she splits up with her 
boyfriend like every two like every other day [J: Right] gets back with him takes him back 
aŶd, splits up ǁith hiŵ it͛s like Ǉou͛ƌe just ĐoŶfusiŶg Ǉouƌ little ďoǇ͟  [Destiny] 
Stories told about other young mothers generally appeared to position other mothers within the 
dominant narratives of teenage pregnancy.  Within the good-bad mother binary (Ladd-Taylor and 
Umansky, 1998), other young mothers were constructed as bad mothers whilst they themselves 
were good mothers.  However, there were often many similarities between the situations that they 
condemned other young mothers for and their own stories.  For example, Destiny recounted 
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numerous break-ups aŶd ƌeĐoŶĐiliatioŶs she had had ǁith heƌ oǁŶ ďaďǇ͛s fatheƌ.  Phoenix (1996) 
has suggested this demonstrates how deeply ingrained narratives of teenage motherhood are; they 
are reproduced by young mothers themselves even when their own experiences or stories appear to 
contradict them.    
The stories participants told about other young mothers generally positioned themselves as being 
kŶoǁledgeaďle aďout the ͚ƌealities͛ of teeŶage ŵotheƌhood.  Hoǁeǀeƌ, iŶ doiŶg this theǇ also had to 
acknowledge the potential challenges of motherhood, something Miller (2005) has suggested is 
often very difficult for women to do.  In order to maintain the good mother narrative participants 
therefore did this is a very specific way. 
͞I ǁouldŶ͛t ĐhaŶge it for the ǁorld͟: TalkiŶg aďout the ĐhalleŶges of ŵotherhood 
Within their stories of motherhood all of the young women also spoke about the challenges it 
brought, however the language they used to do this appeared to be carefully chosen to ensure that 
their stories were congruent with the good mother narrative.  The demands of motherhood were 
acknowledged with the caveat that any difficulties were outweighed by their love for their children. 
In doing this the young women were able to continue to construct themselves as good mothers, able 
to cope and willing to make sacrifices for their children.  Rudoe (2014) and Kirkman et al (2001) have 
reported similar findings in their research with young mothers in which participants acknowledged 
the demands of motherhood but were careful to ensure these did not dominate the plot and 
emphasised how they dealt with the demands rather than the demands themselves.  When the 
mothers in this study talked about specific challenges, these were generally practical skills they had 
needed to learn rather than the emotional demands of motherhood: 
͞I͛ŵ Ŷot I͛ŵ Ŷot goŶŶa lie to you it is hard work [J: Yeah] especially you know like when 
Ǉou͛ƌe ƌeallǇ tiƌed aŶd it͛s like I I doŶ͛t sleep pƌopeƌlǇ, I haǀe aďout siǆ houƌs of sleep… When I 
had hiŵ it ǁeƌe like ǁhat do I do ǁhat do I do I didŶ͛t kŶoǁ hoǁ to ŵake a ďottle [J: Yeah] 
didŶ͛t kŶoǁ hoǁ to ĐhaŶge a ŶappǇ didŶ͛t kŶoǁ hoǁ to dƌess hiŵ didŶ͛t kŶoǁ hoǁ to ďath 
hiŵ oƌ oǁt like that the hospital Ŷeǀeƌ͟      [Destiny] 
Focusing on the emotional challenges associated with motherhood would potentially have been a 
more difficult story for participants to tell as it challenges the good mother narrative much more 
than acknowledging practical difficulties, which are more easily overcome with the help of expert 
knowledge (Miller, 2005).  Miller (2005, p.100) has reported similar findings in her study of first time 
mothers and argues that there are limited narratives available to women who experience the 
transition to motherhood in ways that do not match their expectations: 
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͞VoiĐiŶg eǆpeƌieŶĐes of Ŷot ĐopiŶg is peƌĐeiǀed as too ƌiskǇ.  BeĐause mothering is largely 
takeŶ to ďe a Ŷatuƌal aďilitǇ, to adŵit to ͚failuƌe͛, to Ŷot ĐopiŶg, is to ƌisk iŶĐuƌƌiŶg a ŵoƌal 
saŶĐtioŶ aŶd a ƋuestioŶiŶg of oŶe͛s ĐapaĐitǇ as a ǁoŵaŶ.͟  
Despite any challenges, though, the young mothers in this research were keen to emphasise that 
they would not want to change their situation.  However, they often did this in a way that ensured 
they did not endorse teenage pregnancy:   
͞It͛s so stƌessiŶg [J: Hŵ] ďut I ǁouldŶ͛t I ǁouldŶ͛t ĐhaŶge ďeiŶg a ŵuŵŵǇ foƌ t͛ ǁoƌld… even 
though I were young when I first had, had him͟     [Destiny] 
 ͞It͛s diffiĐult I ǁish I͛d o͛ ǁaited loŶgeƌ, like oŶe I͛d ďeeŶ to Đollege aŶd stuff [J: Yeah] ďut, I 
ǁouldŶ͛t ĐhaŶge it Ŷoǁ͟       [Darcey] 
Hoggart (2012) suggests that expressions of ambivalence about pregnancy and motherhood such as 
these are much more socially acceptable than expressing regret.  These reflections highlight the 
limited and contradictory narratives available to young mothers about motherhood, teenage 
pregnancy and choice.  They must be seen to be enjoying motherhood in order to be a good mother 
but they must also recognise that teenage motherhood is not something to be aspired to and 
therefore acknowledge the challenges associated with it; they cannot enjoy it too much (Bute and 
Russell, 2012).  By acknowledging the potential difficulties of young motherhood, whilst also stating 
that they would not want to change their own situation, they were therefore able to continue to 
construct themselves as good mothers.  In addition, by recognising the dominant narrative regarding 
the challenges of teenage pregnancy, the mothers appeared to be constructing themselves as more 
knowledgeable and responsible as a result of their experiences.  Claire specifically talked about 
advising her friends against becoming mothers at a young age, although again she also ensured that 
she followed this with an assertion that she was happy about her own situation: 
͞I͛d Ŷeǀeƌ adǀise aŶǇoŶe to haǀe a ďaďǇ uŶtil, theiƌ life is aĐtuallǇ settled till theǇ͛ǀe got a 
stable home a job and everything till their older… I kŶoǁ it͛s goŶŶa ďe haƌd Ŷoǁ it͛s ƌeallǇ hit 
home… I͛ŵ sĐaƌed I ƌeallǇ aŵ sĐaƌed ďut I͛ŵ happǇ͟    [Claire] 
Similar to findings of previous research with young mothers (Knight et al, 2006), a number of the 
participants also shared what they liked about motherhood, citing unconditional love, company and 
the desire to provide care: 
 ͞Like ǁheŶ I͛ŵ upset he alǁaǇs ŵakes ŵe happǇ͟    [Darcey] 
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͞“he͛s alǁaǇs heƌe ǁith ŵe [J: Mŵŵ] she͛s ĐoŵpaŶǇ… I just like the faĐt that I͛ŵ Ŷot aloŶe 
[J: Yeah] that ǁeƌe ŵǇ ďig that͛s ǁheŶ I staƌt gettiŶg ďad is if I͛ŵ aloŶe, she just keeps ŵe, 
ďusǇ͟          [Lucy] 
͞I͛ŵ happǇ Đos I͛ǀe got soŵethiŶg theƌe that͛ll loǀe ŵe foƌeǀeƌ [J: Yeah] No ŵatteƌ ǁhat it͛s 
uncoŶditioŶal loǀe͟        [Claire] 
Overall, even when speaking about the challenges of motherhood, participants tended to construct 
a story in which they were good mothers, able to cope with the strains of motherhood; any 
difficulties were outweighed by the love for their children.  One particular challenge that impacted 
on all of the mothers was the actions and behaviour of their partner. 
Mothering through abuse 
As stated previously (p.178), the stories these young women told about becoming and being a 
mother were inextricably linked to the stories they told about relationship abuse.  Being in an 
abusive relationship impacted upon their experiences of motherhood and being a mother influenced 
decision-making about their relationship.  In this section I examine some of the stories that 
paƌtiĐipaŶts told aďout the ǁaǇs theiƌ paƌtŶeƌs͛ aďusiǀe ďehaǀiouƌ affeĐted theiƌ ĐhildƌeŶ aŶd hoǁ 
theǇ Ŷegotiated theiƌ ĐhildƌeŶ͛s oŶgoiŶg ƌelatioŶships ǁith their fathers.  These stories provided an 
insight into some of the difficulties posed by an abusive partner but also gave the mothers an 
opportunity to demonstrate the ways in which they acted to protect their children and prioritise 
their wellbeing.  Their accounts, therefore, continued to reflect the overall narrative of being a good 
mother despite the challenges they faced. 
Mothers living with domestic abuse are often criticised and condemned for the decisions they make 
about their relationship, the notion that they are unable or unwilling to keep their children safe 
being the rationale for this criticism (Policastro and Payne, 2013; Semaan et al, 2013; Keeling and 
van Wormer, 2012; Lapierre, 2008).  Similar to findings from other qualitative research (Semaan et 
al, 2013; Meyer, 2012; Baly, 2010; Rhodes et al, 2010; Kelly, 2009; Radford and Hester, 2006), the 
young mothers in this research produced accounts that offered an alternative story; that 
ĐoŶsideƌatioŶ of theiƌ ĐhildƌeŶ͛s Ŷeeds ǁas ĐeŶtƌal to theiƌ decision making about their relationship 
and, for some, concerns about their ĐhildƌeŶ͛s safetǇ pƌoǀided the ĐatalǇst to eǀeŶtuallǇ leave their 
abuser.   
Similar to the findings of previous research (Lapierre, 2010; Radford and Hester, 2006; Varcoe and 
Irwin, 2004), all of the young women who were already mothers at the time of their interview told 
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stories in which their partner had undermined their mothering or restricted them caring for their 
children.  The ways in which they did this were numerous and varied: 
͞AŶd theŶ ǁheŶ MĐKeŶzie ǁeƌe fiƌst staƌtiŶg to talk he u- he used to get hiŵ to go ͚ŵuŵŵǇ͛s 
ďitĐh ŵuŵŵǇ͛s ďitĐh͛ so Ŷoǁ if he͛s like ŵaƌdǇ oƌ oǁt like that he͛ll go ͚ŵuŵŵǇ͛s ďitĐh 
ŵuŵŵǇ͛s ďitĐh͛… He didŶ͛t used to let ŵe piĐk hiŵ up like if I wanted to have a cuddle with 
hiŵ theŶ it͛d Ŷot he͛d Ŷot ďe alloǁed he͛d alǁaǇs haǀe to like Đuddle ǁith JohŶ͟   
          [Destiny] 
͞He ǁouldŶ͛t e- he ǁouldŶ͛t let ŵe, he didŶ͛t like ŵe goiŶg to see Eǀa, eƌ ďeĐause I ďeĐause 
he thought I were sleeping with somebodǇ ďehiŶd his ďaĐk͟   [Emma] 
 ͞It ŵakes ŵe feel like, I doŶ͛t kŶoǁ, like, he saǇs ͚staǇ iŶ ĐoŶtƌol͛ ďut he ŵakes ŵe feel like a 
kid, like I͛ŵ gettiŶg ƌuled, like, I doŶ͛t kŶoǁ, like I said, like a Đouple ǁeeks ago I doŶ͛t feel 
like ‘ileǇ͛s ŵiŶe ďeĐause I feel like, I doŶ͛t kŶoǁ, it͛s like, ƌuliŶg, I doŶ͛t like ƌules espeĐiallǇ 
ǁheŶ Ǉou͛ƌe a ŵuŵ Ǉou giǀe ‘ileǇ ƌules aŶd if soŵeoŶe͛s giǀiŶg ŵe ƌules he ǁoŶ͛t 
uŶdeƌstaŶd ǁill he?͟        [Sharmaine] 
In addition to the restrictions placed on their mothering, a number of the mothers also told stories in 
ǁhiĐh theǇ peƌĐeiǀed theiƌ paƌtŶeƌ to ďe a seƌious thƌeat to theiƌ ĐhildƌeŶ͛s safetǇ.  These stoƌies 
revealed the level of violence and threat that these young mothers and their children were 
subjected to and highlight the dangers that abusive men can pose to children: 
 ͞AŶd, it sĐaƌed ŵe so I ǁeŶt aŶd sat ǁi͛ MegaŶ Đos she ǁeƌe as- in the bedroom asleep [J: 
Yeah] aŶd he ďƌought the kŶife iŶ I saǇs ͚Ǉou get that kŶife out of this ƌooŵ Ŷoǁ͛ [J: Yeah] so 
he put it up agaiŶst ŵe thƌoat he saǇs ͚do Ǉou ǁaŶŶa die?͛ I saǇs ͚Ŷo I doŶ͛t͛ he saǇs ͚ǁell Ǉou 
do doŶ͛t Ǉa Đos Ǉou͛ƌe ĐheatiŶg oŶ ŵe Ǉou͛ƌe goŶŶa leaǀe ŵe, Ǉou͛ƌe goŶŶa die Ŷo if I ĐaŶ͛t 
have you no-oŶe else ĐaŶ͛ I saǇs ͚doŶ͛t ďe so fuĐkiŶg stupid I saǇs it͛s this ǁhat͛s ŵakiŶg ŵe 
go aǁaǇ fƌoŵ Ǉou͛, aŶd theŶ he put it toǁaƌds MegaŶ [J: ‘ight] so I slapped hiŵ tƌǇiŶg to I 
got the kŶife off hiŵ I doŶ͛t kŶoǁ hoǁ I ŵaŶaged Đos he͛s a stƌoŶg ďloke, aŶd I stood theƌe 
ǁith it iŶ ŵǇ haŶd I ǁeƌe like, Ǉeah eƌ I doŶ͛t kŶoǁ ǁhat so I thƌeǁ it iŶto t͛ kitĐheŶ͟ 
          [Lucy] 
By drawing attention to the physical strength of her partner Lucy appeared to be constructing her 
actions as extraordinary in the face of a threat to her daughter.  In doing this she emphasised her 
instinctive ability to protect her child, thus maintaining her commitment to the good mother 
Ŷaƌƌatiǀe.  LuĐǇ͛s stoƌǇ ĐoŶtiŶued ǁith a fuƌtheƌ iŶĐideŶt iŶ ǁhiĐh she ďelieǀed heƌ paƌtŶeƌ had 
harmed their child, although she was unsure whether this was deliberate or accidental.  However, as 
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a result of the injury to her daughter, Lucy separated from her partner for what was to be the final 
time.   
CoŶĐeƌŶs foƌ ĐhildƌeŶ ǁeƌe Đited as a keǇ faĐtoƌ iŶ paƌtiĐipaŶts͛ deĐisioŶ-making about their 
relationship and they constructed themselves as being responsible for protecting their children.  This 
included making decisions about whether to remain in a relationship with their partner and, 
following separation, whether children should have contact with their fathers.  Similar to the 
findings of previous research (Wood et al, 2011; Kulkarni, 2007), some of the mothers said that their 
iŶitial deĐisioŶ to ƌeŵaiŶ iŶ theiƌ ƌelatioŶship despite theiƌ paƌtŶeƌ͛s aďusiǀe ďehaǀiouƌ ǁas 
influenced by a desire not to be a single mother and a belief that maintaining the relationship would 
be beneficial to their children.  However, decision-making in these situations was often complex and, 
at times, the stories told were contradictory as they negotiated competing narratives regarding 
protection, maternal responsibility and the importance of fathers. 
Stories that highlighted the potential risk posed by an abusive father appeared to function as a way 
of justifying decisions to restrict contact.  Claire, who had separated from her partner whilst still 
pregnant, told of the threats her partner had made towards her and her unborn baby and her 
response to this: 
͞Eƌŵ, saǇiŶg that he ǁas goŶŶa kill ŵe kill t͛ ďaďǇ he ǁeƌe goŶŶa ki- come kill all my family 
so I thought wow I need to get away from this so I planned to move down to Blackpool [J: 
‘ight] aŶd I said to hiŵ I said ͚I͛ŵ ŵoǀiŶg aǁaǇ͛, eƌŵ I said ͚I͛ŵ goiŶg I͛ŵ Ŷot telliŶg Ǉou 
ǁheƌe I͛ŵ goiŶg͛ I said ͚ďut͛ I said ͚I͛d Ŷeǀeƌ eǀeƌ ǁaŶt to stop Ǉou fƌoŵ seeiŶg Ǉouƌ Đhild͛ I 
said ͚ďut Ǉou͛ǀe takeŶ it too faƌ Ǉou͛ǀe said Ǉou͛d kill Ǉouƌ oǁŶ uŶďoƌŶ Đhild͛ I said ͚aŶd I͛ŵ 
Ŷot I͛ŵ Ŷot puttiŶg up ǁith that͛ [J: Yeah] I said ͚so I͛ŵ goiŶg aŶd I͛ŵ͛ aŶd he ǁeƌe like ͚Ǉou 
ĐaŶ͛t do that Ǉou ĐaŶ͛t take ŵǇ Đhild aǁaǇ fƌoŵ ŵe͛ I said ͚Ǉou said Ǉou ǁeƌe goŶŶa kill Ǉour 
Đhild͛ I said ͚I͛ŵ takiŶg Ǉouƌ Đhild aǁaǇ fƌoŵ Ǉou to pƌoteĐt pƌoteĐt Ǉouƌ Đhild͛ I said ͚Đos I 
kŶoǁ ǁhat Ǉou͛ƌe like͛I kŶoǁ that if ŵǇ ďaďǇ ǁeƌe ĐƌǇiŶg aŶd he ĐouldŶ͛t stop heƌ fƌoŵ 
ĐƌǇiŶg he͛d do soŵethiŶg stupid [J: Hm] Oƌ he͛d lash out aŶd I ǁouldŶ͛t, I͛d feel guiltǇ foƌ that 
ďeĐause I͛ǀe let ŵǇ Đhild go theƌe͟      [Claire] 
Claiƌe͛s stoƌǇ iŶĐluded a Ŷuŵďeƌ of oĐĐasioŶs ǁheƌe heƌ paƌtŶeƌ had ŵade thƌeats of sigŶifiĐaŶt 
violence and she constructed him as a very dangerous man.  She spoke about other criminal activity 
he was involved in and gave examples of the police response to her situation to further support this 
construction.  On a number of occasions, as in the excerpt above, she emphasised her role in 
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keeping her child safe from her partner and this was cited as her primary reason for not returning to 
the relationship: 
͞ I ǁould Ŷeǀeƌ like like I ǁas saǇiŶg soŵeoŶe said ͞ǁould Ǉou get ďaĐk ǁith hiŵ͟ Ŷoǁ I͛ǀe 
got ŵǇ daughteƌ I͛ǀe got to thiŶk of heƌ ďest iŶteƌests [J: Yeah] and if I ever got back with him 
that, I͛d just, I͛d eŶd up gettiŶg, so loǁ agaiŶ losiŶg ǁeight aŶd it͛d j- it͛d Ŷot ďe good foƌ t͛ 
baby at all [J: No] so the best thing I can do for her is stay away from him͟   [Claire] 
Claire overwhelmingly placed the responsibility for protecting her child with herself, rather than 
holding her partner accountable for keeping his daughter safe.  It has been suggested that this is 
reflective of current child protection policy and practice, which emphasises maternal responsibility 
to protect children whilst failing to hold abusive fathers accountable (Peckover, 2014; Semaan et al, 
2013; Featherstone and Fraser, 2012; Keeling and van Wormer, 2012; Hester, 2011).  All of the 
young mothers in this research told stories that reproduced this narrative to some degree, 
irrespective of whether they had involvement from child protection services, suggesting that, for 
these mothers, the protection of their children was an important aspect of good mothering.  For 
most of the participants decisions around contact were, therefore, complex as they acknowledged 
the potential threat their partner posed but expressed uncertainty about whether he would actually 
ever harm their children: 
͞I don’t know, I do Đos I feel like, he shouldŶ͛t he shouldŶ͛t Ŷot see it [J: Mŵ] But if he like 
eǀeƌ said oǁt to ŵe saǇiŶg that he͛d huƌt it [J: Yeah] he͛d Ŷeǀeƌ go Ŷeaƌ it, I͛d Ŷeǀeƌ let hiŵ 
see it I ǁouldŶ͛t eǀeŶ let his ŵuŵ see it just iŶ Đase he ǁeƌe theƌe ǁheŶ his ŵuŵ͛s seeiŶg it 
[J: Mŵ] ďut I doŶ͛t thiŶk, I doŶ͛t thiŶk he͛d eǀeƌ, saǇ oǁt like that… I doŶ͛t thiŶk, I doŶ͛t thiŶk 
he͛ll ďe ŶastǇ to it, I doŶ͛t kŶoǁ, he saǇs he ǁaŶts to see it so I͛ll let hiŵ see it aŶd see hoǁ it 
goes aŶd if it doesŶ͛t go ǁell it͛s goŶŶa haǀe to stop͟    [Darcey] 
͞I thiŶk, I thiŶk he͛s safe to see hiŵ ŵǇself Đos I kŶoǁ I kŶoǁ he͛d Ŷeǀeƌ huƌt kids  [J:Yeah] 
he͛d Ŷe- ǁell he͛s Ŷeǀeƌ huƌt Eǀa, aŶd he͛d Ŷeǀeƌ huƌt JaĐksoŶ, aŶd eƌŵ I doŶ͛t I doŶ͛t kŶoǁ, 
ďut like t͛ soĐial ǁoƌkeƌ saǇs he Ŷeeds to do his aŶgeƌ ŵaŶageŵeŶt [J: Yeah] ďut I kŶoǁ I 
kŶoǁ he ǁouldŶ͛t huƌt kids aŶǇǁaǇ͟      [Emma] 
Both Eŵŵa aŶd DaƌĐeǇ͛s ƌepetitioŶ of the phƌases ͚I doŶ͛t thiŶk͛ aŶd ͚I doŶ͛t kŶoǁ͛ suggests 
ambivalence, as though they cannot express total confidence in their partner yet do not want to 
acknowledge that he would be capable of haƌŵiŶg theiƌ ĐhildƌeŶ.  Eŵŵa͛s story is complicated by 
her involvement with social care services, as her social worker had overall responsibility for decisions 
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about contact rather than her.   Expressing a desire for her partner to see her children is therefore 
potentially less risky for her to do as she is not actually accountable for this decision.   
Featherstone (2004, p.315Ϳ states ͚whether men who are violent to women can ever be positive 
fatheƌs is a ŶegleĐted aŶd ĐoŶtƌoǀeƌsial aƌea͛.  Child contact may be used by perpetrators as an 
opportunity to further abuse women and to discover their whereabouts and there is evidence to 
suggest that children are at increased risk of harm from abusive fathers during contact (Radford and 
Hester, 2006).  However, in recent years, increasing emphasis has been put on the importance of 
fathers having contact with their children after a separation (Rudoe, 2014; Coy et al, 2012; Family 
Justice Review Panel, 2011; Hester, 2011; HM Government, 2010c; Peacey and Hunt, 2009; Gillies, 
2007; DoH, 2004; Lupton and Barclay, 1997) and the majority of participants acknowledged this 
when discussing their own situation.  Whilst this approach has been criticised for putting women and 
children who have experienced domestic abuse at risk (Rudoe, 2014; Coy et al, 2012; Hester, 2011; 
Featherstone and Peckover, 2007; Varcoe and Irwin, 2004) it remains a powerful public narrative, 
peƌpetuated ďǇ fatheƌs͛ ĐaŵpaigŶ gƌoups aŶd populaƌ ŵedia ;MĐƌae, ϮϬϭϮ; LaŶgfoƌd, ϮϬϭϭ; Harne, 
2005; Lupton and Barclay, 1997).  Mothers who deny children contact with their fathers are 
therefore often constructed as bad mothers.  Consequently, the majority of mothers in this study 
expressed ambivalence and uncertainty about their partners as fathers and struggled to negotiate 
competing narratives surrounding the importance of fathers to their children and the risks posed by 
abusive fathers (Hester, 2011; Featherstone and Peckover, 2007; Varcoe and Irwin, 2004).   
Decisions over whether to allow their partners contact with their children were complicated by 
ŶotioŶs of fatheƌs͛ ƌights aŶd ƌespoŶsiďilities.  With the eǆĐeptioŶ of LuĐǇ, who was the only 
participant to consistently state that she did not want her partner to have contact with her child, the 
participants in this study all spoke at some point about their desire for their partner to be involved in 
theiƌ Đhild͛s life iŶ soŵe ǁaǇ: 
 ͞HopefullǇ, he ǁill get to see heƌ hopefullǇ [J: Yeah] ďut, supeƌǀised… Cos I do want her to 
have her dad in her life but, not not that side of Jonny͟    [Claire] 
Claiƌe͛s asseƌtioŶ that she ǁould like heƌ paƌtŶeƌ to haǀe ĐoŶtaĐt ǁith heƌ daughteƌ, alďeit 
supervised, contradicts an earlier statement she had made that she would not want him to have any 
contact at all.  Later in her interview she also talked about her partner eventually having overnight 
contact if he regained her trust.  This uncertainty demonstrates the complexities mothers may 
experience, in the face of contradictory narratives, when making decisioŶs aďout ĐhildƌeŶ͛s ĐoŶtaĐt 
with abusive fathers (Varcoe and Irwin, 2004).   
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Often participants drew on their own experiences of an absent father to explain why they wanted 
their children to be able to see their fathers.  Emma explained why she considered it important that 
her daughter saw her partner despite him not being her biological father: 
͞Cos I kŶoǁ Eǀa͛s Eǀa͛s Ŷot ďiologiĐallǇ his ďut… he͛s t͛ fiƌst aŶd oŶlǇ peƌsoŶ Eǀa͛s eǀeƌ Đalled 
dad [J: Mŵ] aŶd he͛s he͛s the oŶe that ǁeƌe theƌe foƌ heƌ so iŶ ŵǇ eǇes she͛s his [J: Yeah] so 
if he if heƌ ƌeal dad doesŶ͛t ǁaŶt Ŷoǁt to do ǁith heƌ ďut his dad does [J: Yeah] I͛ŵ Ŷot I͛ŵ 
not gonna stop him cos at least she͛s got a dad [J: Yeah] I grew I grew up without mine I 
haǀeŶ͛t seeŶ ŵiŶe foƌ like ŶeaƌlǇ teŶ Ǉeaƌ Ŷoǁ [J: Yeah] aŶd he͛d oŶlǇ Đoŵe up ǁheŶ it suited 
him, and not when he were supposed to to erm see us every other weekend [J: Yeah] but, {to 
baby} ǁe ǁaŶt it diffeƌeŶt ǁith Ǉouƌ dad doŶ͛t ǁe?͟    [Emma] 
Throughout her story Emma constructed her partner in opposition to her fiƌst Đhild͛s fatheƌ aŶd 
constructed him as a good fatheƌ as he ǁas ǁilliŶg to take oŶ aŶotheƌ ŵaŶ͛s Đhild, who she believed 
he still wanted to see despite their separation.  Her overall story suggested that any father is better 
than no father.  It has been suggested that the absence of a father is associated with a multitude of 
social, developmental and emotional problems in children and young people (Burgess, 2008).  Whilst 
no universal claims can be made about the benefits of father involvement to individual children, this 
remains a powerful public narrative (Flouri, 2005).  Current UK government policy reflects these 
concerns, emphasising the importance of shared parenting if parental relationships break down and 
proposing sanctions for parents who fail to allow their partner contact with their children 
(Department for Education, 2012; Family Justice Review, 2011).  Popular media perpetuates the 
notion that children who grow up without fathers will be irrevocably damaged and that mothers 
who prevent fathers having contact with their children are irresponsible and bad mothers (Macrae, 
2012; Lupton and Barclay, 1997).  It is perhaps, therefore, unsurprising that these young mothers felt 
a duty to maintain some contact between their children and their partner.   
Finally, for three of the mothers in this study, decisions about the relationship between themselves, 
their children and their abusive partner were further constrained by restrictions imposed by social 
seƌǀiĐes.  Eŵŵa aŶd DestiŶǇ͛s ĐhildƌeŶ ǁeƌe suďjeĐt to Đhild pƌoteĐtioŶ plaŶs iŶ ǁhiĐh theiƌ paƌtŶeƌ 
ǁas Ŷot alloǁed ĐoŶtaĐt ǁith theiƌ Đhild aŶd DaƌĐeǇ͛s soŶ ǁas oŶlǇ alloǁed supeƌǀised ĐoŶtaĐt ǁith 
his father.  All three mothers spoke about the influence that this had on any decision to reconcile 
their relationship with their partner: 
͞I do still loǀe hiŵ, ďut I͛ŵ alǁaǇs goŶŶa, like loǀe hiŵ [J: Mmm] but I͛d Ŷeǀeƌ take hiŵ ďaĐk, 
[J: No] even if he asked ŵe, Ŷoǁ ǁheŶ Ǉou ǁeƌe sat heƌe I ǁouldŶ͛t take him back [J: No] 
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beĐause I kŶoǁ I kŶoǁ foƌ a seĐoŶd MĐKeŶzie ͚d go oŶ, eƌŵ, Đhild pƌoteĐtioŶ [J: Right] oƌ he͛d 
get to go off ŵe aŶd I ĐaŶ͛t deal ǁith losiŶg ŵe soŶ͟    [Destiny] 
Destiny constructed herself as putting her child first, explaining that she would not risk returning to 
her partner, even though she still loved him, as it might mean losing her child.  Stories such as this 
also highlighted the additional restrictions that may be placed on mothers by agencies responsible 
for safeguarding children once they have left an abusive relationship.  Emma and Darcey spoke 
about how they complied with requests that restricted their own freedom in order to ensure their 
children were able to remain with them: 
͞At fiƌst soĐial seƌǀiĐes Ǉou kŶoǁ like theǇ ǁouldŶ͛t let ŵe out o͛ the house [J: Yeah] They 
said if I didŶ͛t listeŶ to ͚eŵ TǇleƌ ͚d eŶd up gettiŶg took off ŵe [J: Right] So like I had no 
ĐhoiĐe [sŵall laugh] ďut to staǇ iŶ t͛ house all daǇ͟    [Darcey] 
These stories further contributed to the overall narrative of being a good mother, willing to make 
the necessary sacrifices for their children.  The participants maintained the good mother narrative 
even when they had involvement from child protection services, something that would not usually 
be considered synonymous with good motherhood.  However, it could be argued that, in these 
situations, it was therefore even more important for the young women to construct themselves as 
good mothers.  For one mother in particular, constructing a narrative of good motherhood was 
additionally challenging as her first child had actually been removed from her care by social services 
due to ĐoŶĐeƌŶs aďout heƌ safetǇ.  I ǁill Ŷoǁ eǆaŵiŶe Eŵŵa͛s stoƌǇ iŶ ŵoƌe detail, ĐoŶsideƌiŶg the 
ways in which she constructed herself as a good mother in spite of this. 
Eŵŵa͛s storǇ 
Emma was narrating her story from a position of disrupted and stigmatised motherhood, having had 
her first child removed from her care. A significant proportion of her interview was dedicated to 
telling the story of eǀeŶts that led up to heƌ daughteƌ͛s ƌeŵoǀal.  “he ďegaŶ ďǇ talkiŶg aďout 
meeting her partner and spoke about how quickly and easily he had adapted to his role as stepfather 
to her daughter, Eva.  She emphasised that they had all been happy and Eva was thriving.  Emma 
constructed a story in which she was a good mother but also that her partner was a good father; a 
construction that was supported by citing a social worker who stated she had no concerns about her 
parenting (p.227).  This provides important contextual information for the story she then told about 
the incident that resulted in Eva being removed from her care.   
In a relatively lengthy and continuous account, with very little input from me, Emma then told of 
how she had discovered a burn mark on Eǀa͛s aƌŵ aŶd of the eǀeŶts that folloǁed.  Due to the 
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length of this account I have included the entire section of transcript in Appendix Ten rather than 
quoting extended excerpts here.  Throughout this story she constructed her actions as appropriate 
and the decision to remove her daughter from her care therefore unjustified.  Although unable to 
draw directly on the narrative of good motherhood, due to the circumstances of her story, she 
appeared to be trying to adapt the narrative and construct herself as a good mother in alternative 
ways.  
Emma emphasised that neither she nor her partner knew that Eva had burned herself as she had 
never shown any distress therefore they also did not know how it happened; however, she 
speculated that it had most likely been caused by her hair straighteners.  She repeated the words 
͞ǁe didŶ͛t͟ aŶd ͞ǁe ĐouldŶ͛t͟ Ŷuŵeƌous tiŵes, as if to eŵphasise the laĐk of ĐoŶtƌol that she aŶd 
her partner had over the situation.  Interestingly, throughout her story of this particular event Emma 
consistently spoke aďout heƌ aŶd heƌ paƌtŶeƌ togetheƌ as ͞we͟, sigŶifiĐaŶtlǇ ŵoƌe thaŶ she spoke of 
heƌself iŶ the siŶgulaƌ, ͞I͟. 
Emma explained that she and her partner sought help as soon as they had ŶotiĐed Eǀa͛s iŶjuƌǇ.  By 
describing the obstacles they faced in seeking help, for example not having a pram to take her to the 
doctors and then not getting any assistance at the surgery, she constructed herself as continually 
striving to overcome these difficulties in order to get her daughter the help she needed.  Throughout 
the story she gave examples of how Eva was unaffected by her injury, such as continuing to play, 
thereby minimising the impact it had had on her.  When asked by medical staff about the cause of 
the injury she constructed their response as appropriate, saǇiŶg ͞ǁe ǁasŶ͛t goiŶg to lie͟; heƌ ǀeƌsioŶ 
of eǀeŶts is theƌefoƌe ĐoŶstƌuĐted as the ͚tƌuth͛.  BǇ positioŶiŶg it iŶ this ǁaǇ the suďseƋueŶt aƌƌest 
of her and her partner and the removal of Eva from their care are therefore constructed as 
unjustified.  Emma emphasised how upset her daughter had been when she had to leave her but 
also highlighted her own lack of control over the situation.  By stating that she had not wanted to 
leave her and telling how she visited her as often as she was allowed to, Emma constructed herself 
as doing her best for her child in difficult circumstances.  In a situation that challenged the dominant 
narrative of what makes a good mother she therefore attempted to produce a story that redefined 
good mothering and adapted it to her situation.   
In the context of imprisoned mothers Lockwood (2013, p.179) has termed this narrative the 
͞wounded mother͟ Ŷaƌƌatiǀe aŶd aƌgues that it is the ŵost aĐĐessiďle aŶd aĐĐeptaďle stoƌǇ foƌ 
women who are separated from their children to tell.  The wounded mother tells of the injustice of 
separation from her children; within the context of intensive mothering (Hays, 1996) living apart is 
therefore universally traumatic.  The wounded mother strives to maintain her mothering identity 
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despite separation and fights to ensure that, eventually, she will be reunited with her children.  
Emma maintained this narrative throughout her story and envisaged a future in which Eva would be 
returned to her care: 
͞Oƌh she͛s defiŶitelǇ Đoming back [J: Yeah] She is defin- I͛ŵ Ŷot giǀiŶg up oŶ heƌ Ŷo ĐhaŶĐe… 
I͛ŵ goŶŶa go ďaĐk t͛ soliĐitoƌs aŶd go thƌough Đouƌt to get Eǀa͟ 
Like all of the other participants Emma therefore constructed herself as a good mother, although her 
circumstances made this narrative more complex to produce.    
Summary 
 This chapter has presented the key findings of the research in relation to narratives of motherhood.  
Beginning with a discussion of the dominant narrative of good motherhood I have argued that there 
are limited narratives available for mothers to understand and articulate their experiences of 
motherhood.  For younger mothers and those who have been abused there are additional narratives 
that ĐoŶstƌuĐt theŵ as ͚ďad͛ ŵotheƌs.  The ǇouŶg ŵotheƌs iŶ this study were therefore telling their 
own stories in the context of limited and often contradictory narratives. 
The findings of the research demonstrate the pervasiveness of the good mother narrative; this 
appears to be the most accessible and acceptable story to tell.  Whilst the participants did not 
speĐifiĐallǇ desĐƌiďe theŵselǀes as ͚good͛ ŵotheƌs, all of theiƌ aĐĐouŶts iŶĐluded Ŷuŵeƌous atteŵpts 
to construct themselves as good mothers and they appeared to reject the notion that, as younger 
mothers, they were iŶ aŶǇ ǁaǇ ͚ďad͛ ŵotheƌs.  Hoǁeǀeƌ, theiƌ stoƌies ǁeƌe at tiŵes ĐoŶtƌadiĐtoƌǇ as 
they negotiated available narratives, particularly with regard to their abusive partner as a father and 
his ƌole ǁithiŶ theiƌ ĐhildƌeŶ͛s liǀes. 
In the discussions over the last two chapters I have drawn attention to the complexities and 
ĐoŶtƌadiĐtioŶs that ǁeƌe at tiŵes eǀideŶt iŶ the ŵotheƌs͛ stoƌies.  The fiŶal Đhapteƌ iŶ this seĐtioŶ 
will now address these issues in more depth.  Using I poems to trace the uncertainty, ambivalence 
aŶd ĐoŶtƌadiĐtioŶs iŶ the paƌtiĐipaŶts͛ Ŷaƌƌatiǀes, it aiŵs to deŵoŶstƌate the ĐhalleŶges of pƌoduĐiŶg 
a coherent, linear story about experiences of relationships, motherhood and abuse that, when lived, 
are complex, messy, chaotic and inconsistent.   
  
Chapter NiŶe: ͞I doŶ͛t kŶoǁ͟: UŶĐertaiŶtǇ, Chaos aŶd AďseŶĐes 
Introduction 
The previous two chapters have presented the key findings of the research and discussed the many 
ǁaǇs that these ŵotheƌs͛ stoƌies ƌefleĐted oƌ ĐoŶtested the Đuƌƌently circulating narratives about 
ƌelatioŶships aŶd ŵotheƌhood.  Theƌe ǁeƌe ŵaŶǇ siŵilaƌities ďetǁeeŶ the paƌtiĐipaŶts͛ stoƌies, 
highlighting the influence of these narratives.  However, this chapter focuses on the ways their 
accounts differed and, in particular, the ambivalence, chaos and absences that emerged in some of 
their stories.  The aim of this chapter is, therefore, to further demonstrate the complexities of the 
ǇouŶg ŵotheƌs͛ stoƌies aŶd to ƌe-emphasise the situated and temporal nature of the research 
findings.   
I haǀe ĐhoseŶ to pƌeseŶt the ŵajoƌitǇ of the data as ͚I poeŵs͛.  As disĐussed iŶ Chapteƌ Fiǀe, these 
form part of the second reading of the Listening Guide.  As theǇ foĐus speĐifiĐallǇ oŶ the speakeƌs͛ 
use of the ǁoƌd ͚I͛ aŶd the phƌases that accompany it, they are particularly useful for seeing how 
they speak of themselves and their emotions, thus highlighting the uncertainty, contradictions and 
teŶsioŶs iŶ the ǇouŶg ǁoŵeŶ͛s stoƌies ;GilligaŶ et al, ϮϬϬϯͿ.  IŶ additioŶ, I haǀe included some of my 
own reflexions in the discussions as it was these reflexions that initially illuminated this element of 
the findings.  The chapter concludes with a consideration of some of the factors that may impact 
upoŶ ǁoŵeŶ͛s aďilitǇ to tell theiƌ stoƌies.  
Ambivalence and uncertainty  
All of the young women had occasions during their interview where they expressed a degree of 
uŶĐeƌtaiŶtǇ, ďe that aďout the ͚ƌeasoŶs͛ foƌ theiƌ paƌtŶeƌ͛s ďehaǀiouƌ, his ƌole iŶ theiƌ ĐhildƌeŶ͛s liǀes 
or their hopes and eǆpeĐtatioŶs foƌ the futuƌe.  Theiƌ ͚͚I poeŵs͛͛ ofteŶ ƌeǀealed this uŶĐeƌtaiŶtǇ iŶ 
the form of contradictions.  For example, Destiny spoke about her contradictory feelings towards her 
ex-partner: 
͞I͛ǀe tƌied ŵoǀiŶg oŶ ǁi͛ ŵǇ life 
I ĐaŶ͛t  
I mean 
I do still love him 
I͛ŵ alǁaǇs goŶŶa 
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I͛d Ŷeǀeƌ take hiŵ ďaĐk 
I ǁouldŶ͛t take hiŵ ďaĐk 
I kŶoǁ͟          [Destiny] 
Whilst there was a degree of uncertainty within all of the stories, for Sharmaine and Darcey 
ambivalence and uncertainty permeated their stories.  During my interview with Sharmaine, the first 
I had ĐoŶduĐted, I ǁas stƌuĐk ďǇ hoǁ ofteŶ she used the phƌase ͚I doŶ͛t kŶoǁ͛.  IŶ ŵǇ ƌefleǆioŶs 
iŵŵediatelǇ folloǁiŶg the iŶteƌǀieǁ I ĐoŵŵeŶted that theƌe seeŵed to ďe ͞an overwhelming 
feeling of confusion about her relationship, heƌ paƌtŶeƌ͛s ďehaǀiouƌ aŶd the deĐisioŶs she ͚should͛ ďe 
making͟.  Thƌoughout the iŶteƌǀieǁ she ƋuestioŶed heƌ paƌtŶeƌ͛s aĐtioŶs aŶd ďeliefs aŶd atteŵpted 
to fiŶd eǆplaŶatioŶs foƌ theŵ, ƌepeatedlǇ statiŶg that she didŶ͛t uŶdeƌstaŶd.  As this was my first 
interview I initially speculated whether this was just going to be a feature of interviewing young 
women about relationship abuse.  However, the second interview I carried out, with Claire, was 
completely different.  Claire told a very clear, chronological story and articulated her opinions about 
heƌ paƌtŶeƌ͛s ďehaǀiouƌ ǁith ƌelatiǀe ĐeƌtaiŶtǇ.  I aŶalǇsed these tǁo iŶteƌǀieǁs iŶ ƋuiĐk suĐĐessioŶ 
and, consequently, the differences in the way the participants spoke were emphasised.  A 
particulaƌlǇ ŶotiĐeaďle diffeƌeŶĐe eŵeƌged thƌough theiƌ ͚I poeŵs͛ iŶ ǁhiĐh “haƌŵaiŶe ƌepeatedlǇ 
stated ͚I doŶ͛t kŶoǁ͛ ǁheƌeas Claiƌe spoke ǁith ŵuĐh ŵoƌe ĐoŶǀiĐtioŶ aďout heƌ aĐtioŶs aŶd 
decisions.  Having noticed this disparity in their stories I therefore continued to explore the ways in 
which uncertainty and ambivalence were articulated by the mothers.  I became particularly 
iŶteƌested iŶ the use of the phƌase ͚I doŶ͛t kŶoǁ͛.  DuƌiŶg ŵǇ iŶteƌǀieǁs ǁith “haƌŵaiŶe aŶd DaƌĐeǇ 
I had noticed that they said this repeatedly and this was confirmed when I listened back to the audio 
recordings; it was immediately apparent they used the phrase much more often than the other 
paƌtiĐipaŶts.  A siŵple fƌeƋueŶĐǇ ĐouŶt ƌeǀealed that ǁheƌeas the ŵajoƌitǇ of paƌtiĐipaŶts said ͚I 
doŶ͛t kŶoǁ͛ soŵeǁheƌe ďetǁeeŶ seǀeŶ aŶd ϭϯ tiŵes duƌiŶg theiƌ iŶteƌǀieǁ, “haƌŵaiŶe aŶd DaƌĐeǇ 
said it 29 and 35 times respectively.  This was despite the fact that their interviews were actually the 
shoƌtest iŶ leŶgth, ǁith DaƌĐeǇ͛s oŶlǇ lastiŶg ϰϯ ŵiŶutes.  This crude count is not intended as a way 
of applying quantitative techniques to qualitative data and I am not suggesting that it is in any way 
statistically significant; however, it is a way of emphasising the degree of uncertainty reflected in 
these two ǇouŶg ǁoŵeŶ͛s stoƌies.  IŶ keepiŶg ǁith the aŶalǇtiĐal fƌaŵeǁoƌk of the ƌeseaƌĐh, I Ŷoǁ 
theƌefoƌe pƌeseŶt eǆĐeƌpts of “haƌŵaiŶe aŶd DaƌĐeǇ͛s ͚I poeŵs͛ as a ǁaǇ of fuƌtheƌ deŵoŶstƌatiŶg 
the ambivalence that permeated their accounts: 
͞I doŶ͛t kŶoǁ 
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I doŶ͛t understand 
I doŶ͛t kŶoǁ 
I haǀeŶ͛t doŶe oǁt ǁƌoŶg 
I kŶoǁ Ŷot to… 
I doŶ͛t kŶoǁ ǁhǇ 
I doŶ͛t kŶoǁ 
I think he just does it to get to me 
TheǇ saǇs I͛ŵ ďetteƌ off ǁithout hiŵ 
I know  
I kŶoǁ I͛ŵ ďetteƌ off ǁithout hiŵ ďut 
I ǁaŶŶa ďe ǁith hiŵ…  
I doŶ͛t kŶoǁ 
DoesŶ͛t change my mind 
I doŶ͛t kŶoǁ 
You get used to it 
You get used to everyone saying 
You shouldŶ͛t ďe ǁith hiŵ 
You should get somebody different 
I could do better 
I doŶ͛t kŶoǁ 
I just doŶ͛t ǁaŶt ďetteƌ 
I liked him 
I doŶ͛t kŶoǁ 
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I just 
I think 
You get used to like how he treats you 
You thiŶk it͛s ďad 
You͛ǀe ďeeŶ ǁith hiŵ foƌ so loŶg 
You͛ƌe Ŷot used to it aŶǇ otheƌ ǁaǇ͟     [Darcey] 
 
͞I doŶ͛t kŶoǁ 
I doŶ͛t kŶoǁ 
I feel like well why am I still with him? 
I doŶ͛t kŶoǁ 
I ĐaŶ͛t just stop   
I kŶoǁ it͛s ďad 
I just ĐaŶ͛t stop 
I just feel in the middle 
I just feel like 
What should I do? 
I doŶ͛t thiŶk 
I think 
I͛ŵ like 
I feel like this 
I doŶ͛t kŶoǁ 
You know what I mean? 
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I doŶ͛t ƌeallǇ haǀe a saǇ 
I͛ŵ still fifteeŶ 
I just feel like 
I͛ǀe got Ŷo deĐisioŶ 
I doŶ͛t kŶoǁ 
I͛ŵ gettiŶg ruled 
I doŶ͛t kŶoǁ 
I said 
I doŶ͛t feel like ‘ileǇ͛s ŵiŶe 
I feel like 
I doŶ͛t kŶoǁ 
I doŶ͛t like ƌules 
I͛ŵ tƌǇiŶa like leaƌŶ 
I just wanna do it by myself͟       [Sharmaine] 
Both Sharmaine and Darcey appeared to have difficulty narrating a story in which they accepted that 
their relationship was abusive yet wished to remain in it, something that has been identified in 
previous research with young women (Ismail et al, 2007; Sieg, 2007; Chung, 2005; van Roosmalen, 
2000).  There are a lack of narratives for women to draw upon in these situations as the available 
narratives either minimise the existence and impact of abuse (romance narrative) or, once women 
have acknowledged their relationship is abusive, assert that they should be prepared to end it 
immediately (equality narrative).  It is not surprising, therefore, that their stories were fraught with 
uncertainty as they attempted to negotiate the limited options available to them.   
IŶ DaƌĐeǇ͛s eǆĐeƌpt aďoǀe she sǁitĐhes ďetǁeeŶ the peƌsoŶal pƌoŶouŶs ͚I͛ aŶd ͚Ǉou͛.  It has ďeeŶ 
suggested that this may indicate a change in how the narrator perceives herself or that the she is 
finding it difficult to voice a particular experience or opinion (Gilligan et al, 2003; Lieblich et al, 1998; 
Mauthner and Doucet, 1998).  DaƌĐeǇ͛s shift fƌoŵ ͚I͛ to ͚Ǉou͛ iŶ this eǆtƌaĐt also appeared to be a 
way of positioning her reasons for remaining in her relationship within a collective understanding, 
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usiŶg ͚Ǉou͛ ƌatheƌ thaŶ the ŵoƌe peƌsoŶal ͚I͛ to suggest that her explanation is in some way 
͚ĐoŵŵoŶ seŶse͛ ;O͛CoŶŶoƌ, ϮϬϬϬͿ.   
The difficulties Darcey and Sharmaine expressed in making decisions about their relationships 
highlight some of the challenges that arise when working with young mothers experiencing 
relationship abuse.  They both talked about feeling pressured by other people to separate from their 
partner, yet said they did not feel ready to do this.  Sharmaine was the only participant who 
specifically made reference to her age during her story, stating on a number of occasions that 
because she was legally still a child her mother had the authority to make decisions for her: 
͞Like I͛d like to s-, just see hoǁ it goes aďout gettiŶg aŶ house ǁith CaŵeƌoŶ, ďut I ĐouldŶ͛t, 
Đos, just, ŵǇ ŵuŵ ǁouldŶ͛t let ŵe ;J: MŵŵͿ like she said ǁheŶ I ǁeƌe fifteeŶ ͞I͛ǀe got the 
ƌights oǀeƌ to do this oǀeƌ Ǉou͟ ďut theŶ Ŷoǁ I͛ŵ tuƌŶiŶg siǆteeŶ she͛s still got the ƌights 
ǁheŶ I͛ll ďe eighteeŶ she͛ll still haǀe the ƌights ǁheŶ I͛ŵ tǁeŶtǇ she͛ll still haǀe the ƌights… It 
should ďe, I͛ŵ fifteeŶ I͛ŵ a ŵuŵ, I might I might be still fifte- I might be still fifteen and a kid 
ďut I͛ǀe got t͛ leaƌŶ to ďe a ŵuŵ fiƌst, Ŷot still ďe a kid like… I͛ǀe gotta leaƌŶ fƌoŵ ŵe 
ŵistakes͟         [Sharmaine] 
It is possiďle that “haƌŵaiŶe͛s ƌelatioŶship ǁith heƌ ŵotheƌ theƌefoƌe added to the ambivalence and 
confusion she felt when trying to make a decision about her relationship.  Her story portrayed a 
sense of constant negotiation on her part, often resulting in conflict and a neglect of her own needs: 
͞Theƌe͛s a lot of stuff I͛ŵ stoppiŶg foƌ CaŵeƌoŶ a lot of stuff I͛ŵ stoppiŶg foƌ ŵǇ like this side 
aŶd I thiŶk it͛s I thiŶk it͛s gettiŶg a toll oŶ ŵe Ŷoǁ ͚Đos I Ŷo- I doŶ͛t stop Ŷoǁt foƌ ŵǇself͟ 
          [Sharmaine] 
Interviewing Darcey on two occasions, however, revealed the temporal nature of narratives.  At the 
time of her first interview she had only recently separated from her partner and expressed sadness 
and regret about this.  However, by the time of the second interview, eight months later, she 
constructed a story more congruent with those of many of the other participants, of haǀiŶg ͚ŵoǀed 
oŶ͛ independently of her partner:   
͞I͛ŵ Ŷot as ďotheƌed 
I was  
When I first had Tyler 
I went back to how I were when we first split up 
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I went all sad 
Noǁ I͛ŵ Ŷot ďotheƌed͟        [Darcey] 
IŶ ĐoŶtƌast to heƌ fiƌst iŶteƌǀieǁ, DaƌĐeǇ oŶlǇ said ͚I doŶ͛t kŶoǁ͛ ŶiŶe tiŵes iŶ heƌ seĐoŶd iŶteƌǀieǁ.  
The leǀel of aŵďiǀaleŶĐe ǁithiŶ ǇouŶg ǁoŵeŶ͛s Ŷaƌƌatiǀes appeared, therefore, to be partly related 
to the status of their relationship and the length of time they had been separated.  Sharmaine, who 
was still in the relationship at the time of her interview and Darcey, whose partner had recently 
ended their relationship at the time of her first interview, expressed the most ambivalence in their 
narratives.  In contrast, Lucy, who had been separated from her partner for almost a year and was in 
a new relationship, was the most certain that she would not resume the relationship and generally 
expressed very little ambivalence throughout her story.    
In addition to the ambivalence expressed by some of the mothers, many of their accounts also 
featuƌed ĐoŶtƌadiĐtioŶs aŶd, at tiŵes, theƌe ǁas aŶ eleŵeŶt of ͚Đhaos͛ to theiƌ stoƌies, addiŶg to the 
sense of uncertainty.   
Chaos stories 
Although some of the young women told stories that were chronologically ordered and generally 
easy to follow, this was not the case for all of the interviews and some were much more challenging 
to listen to than others.  In particular, when the stories lacked a temporal flow it was difficult to 
͚keep tƌaĐk͛ of eǀeŶts aŶd hoǁ theǇ liŶked togetheƌ.  MaŶǇ of the ŵotheƌs͛ aĐĐouŶts ĐoŶtaiŶed 
elements of confusion and contradiction; moments when I was not entirely sure of the ordering of 
events or what they were trying to tell me and this might have been a result of my misunderstanding 
ƌatheƌ thaŶ theiƌ stoƌǇtelliŶg.  Hoǁeǀeƌ, iŶ oŶe iŶteƌǀieǁ iŶ paƌtiĐulaƌ the ǁhole aĐĐouŶt ͚felt͛ 
chaotic; Destiny mentioned events only briefly before moving on to another aspect of the story and 
veƌǇ ƌaƌelǇ ŵade ƌefeƌeŶĐe to the iŵpaĐt heƌ paƌtŶeƌ͛s aĐtioŶs had oŶ heƌ.  IŶ additioŶ, heƌ 
relationship was characterised by numerous separations and reconciliations so it was often difficult 
to know whether she was talking about events that had occurred whilst she was with her partner or 
afteƌ theǇ had sepaƌated.  UŶlike the otheƌ paƌtiĐipaŶts͛ stoƌies, ǁheƌe ĐoŶtƌadiĐtioŶs oŶlǇ ƌeallǇ 
ďeĐaŵe eǀideŶt ǁheŶ lookiŶg at the eŶtiƌe tƌaŶsĐƌipt, ǁithiŶ DestiŶǇ͛s stoƌǇ the ĐoŶtƌadiĐtioŶs ofteŶ 
occurred in quick succession, making it difficult to ascertain what she was trying to say.  For 
example, when speaking about the events leading up to her marriage she told a story in which she 
had iŶitiallǇ ƌesisted heƌ paƌtŶeƌ͛s ƌeƋuests to ŵaƌƌǇ ďut theŶ ďeĐaŵe dƌuŶk aŶd agreed.  She did not 
offer any further explanation of this or any retrospective comments on the decision: 
͞I got ƌid of hiŵ 
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I split up with him 
I turned round and says 
͚I doŶ͛t ǁaŶt to ŵaƌƌǇ Ǉou͛ 
I saǇs ͚do ǁhateǀeƌ͛ 
I saǇs ͚Ǉou͛ll Ŷot get faƌ͛ 
I went 
͚I͛ŵ Ŷot͛ 
͚I͛ŵ Ŷot goŶŶa ŵaƌƌǇ Ǉou͛ 
I got drunk 
I says 
͚I͛ll ŵaƌƌǇ Ǉou if Ǉou ǁaŶt͛ 
I ďought ŵǇ oǁŶ eŶgageŵeŶt ƌiŶg͟      [Destiny] 
DestiŶǇ͛s stoƌǇ also laĐked ĐhƌoŶologiĐal oƌdeƌiŶg, ǁhiĐh ŵade it ŵoƌe diffiĐult to folloǁ aŶd 
understand.  In the following exceƌpt she ďegaŶ ďǇ speakiŶg aďout heƌ paƌtŶeƌ͛s ĐƌitiĐisŵs of heƌ as a 
mother but then proceeded to talk about an event that had happened previously whilst she had 
been pregnant.  In addition, Destiny tended to provide much more detail about her daily living 
situation than about things that would usually be considered major life events, such as getting 
married: 
͞And then erm, ended it with John, again and then I got with him got married, to him and 
theŶ fiǀe ǁeek afteƌ he thƌeateŶed to staď ŵe, if I didŶ͛t shut up, and that I were always on 
the phone, and that I never had any time for McKenzie so (laughing) I smashed me phone up, 
erm, never watched tv, always had time for McKenzie and because I had, like we were 
getting paid and he used to take my bank card [J: Mmm] AŶd go t͛ ďaŶk dƌaǁ a lot of ŵoŶeǇ 
out put me in debt, erm and tell me that I could only have twenty quid so, I had twenty 
pound and outta that I had to get nappies baby food baby milk, erm, wipes, and whatever 
else I I wanted and err, if I had any change like a quid I had to give it him back [J: Mmm] I 
ĐouldŶ͛t ďuǇ Ŷo sǁeets oƌ oǁt like that, eƌŵ, aŶd theŶ he used to like he used to sŵell all ŵe 
clothes including me underwear and think that if I were cheating or owt like that, but I 
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ǁeƌeŶ͛t I͛ǀe Ŷeǀer cheated in me life (talking to child – 20 secs) and then erm when I were 
pƌegŶaŶt ǁith MĐKeŶzie I ǁaŶted to like haǀe ŵe dead eŶds Đut off he ǁeŶt ͚Ǉeah Ǉou͛ǀe got 
to haǀe it all Đut off Ǉou ĐaŶ͛t haǀe loŶg haiƌ͛ so I shaǀed all ŵe haiƌ [J: Right] Do you know 
like to a ďoǇ͛s stǇle͟         [Destiny] 
The seĐtioŶ aďoǀe is ĐhaƌaĐteƌistiĐ of the ǁhole of DestiŶǇ͛s iŶteƌǀieǁ, ǁhiĐh lasted aŶ houƌ aŶd a 
half.  Although she did not appear to be ordering her story chronologically she did at times appear to 
be ordering it in some way, for example, in the section above she appeared to make links between 
the different forms of control her partner exerted over her.  Often she would talk about the things 
that her partner had done to her almost in list form, punctuated ďǇ the ǁoƌds ͚aŶd theŶ͛.  At otheƌ 
times, however, there did not appear to be any order to her story, which made it very hard to follow. 
Frank (1995, p.97Ϳ uses the teƌŵ ͚Đhaos Ŷaƌƌatiǀe͛ to desĐƌiďe stoƌies ǁhiĐh laĐk Ŷaƌƌatiǀe oƌdeƌ, 
statiŶg ͞events are told as the storyteller experiences life: without sequence or discernible causality͟.  
He aƌgues that suĐh stoƌies aƌe haƌd to heaƌ as theǇ aƌe Ŷot ƌeĐogŶised as a ͚pƌopeƌ͛ stoƌǇ.  IŶ 
addition, he suggests that chaos narratives may be anxiety provoking for the listener as they reveal 
vulnerability and powerlessness, exposing how easily one can become sucked into the chaos.  Chaos 
stories are characterised by silences, repetitions and absences.  If a narrative is defined as a 
sequence of interconnected events, then chaos stories are not actually narratives.  Frank (1995) 
argues that chaos stories are not told but are lived.  These stories focus on the immediacy of life; to 
turn the chaos into a story requires some reflexive grasp.  Destiny had only separated from her 
partner a few months previously and since then had moved to a new area and was living in a refuge, 
something that she had found very difficult.  She therefore may not have had the time and space 
required to reflect on her experiences and construct a more coherent story.  Chaos did not always 
manifest itself in this way however.  As Frank (1995) notes, chaos narratives are also characterised 
by absences and silences, something I now explore in relation to the stories told within this research.   
Absences 
 The interview I carried out with Darcey was also challenging but for different reasons.  I struggled to 
engage Darcey ǁith the ĐoŶĐept of ͚telliŶg heƌ stoƌǇ͛ aŶd iŶstead had to ƌesoƌt to a ŵoƌe semi-
structured style of interview (see p.135-137).  As a result her first interview in particular felt very 
disjointed as she gave limited responses to my questions and probes.  As the interview progressed 
she did start to tell slightly more detailed stories but these were still relatively short and focused 
around particular events, with very little discussion around more abstract concepts such as 
becoming a mother.   
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Frank (1995, p.98Ϳ states that ͞those who are truly living the chaos cannot tell in words.  To turn the 
chaos into a verbal story is to have some reflexive grasp of it͟.  At the tiŵe of heƌ fiƌst iŶteƌǀieǁ 
DaƌĐeǇ͛s paƌtŶeƌ had ƌeĐeŶtlǇ eŶded theiƌ ƌelatioŶship aŶd she eǆpƌessed sadŶess aďout this aloŶg 
ǁith uŶĐeƌtaiŶtǇ aďout heƌ futuƌe as a ƌesult.  It Đould ďe aƌgued that DaƌĐeǇ͛s life at the time had 
been thrown into chaos; she had not wanted to separate from her partner and was now facing life as 
a single mother.  Her interview was reflective of this uncertainty; as highlighted earlier (p.244-245) 
she used the phƌase ͚I doŶ͛t kŶoǁ͛ ŵoƌe thaŶ any other participant.  It may be that Darcey had not 
yet been able to reflexively consider her experiences and evaluate her situation, therefore 
constructing a story was almost impossible for her to do.  
Whilst the majority of participants constructed themselves as good mothers throughout their 
stories, albeit in different ways and to varying degrees, Darcey, seemed to find talking about 
motherhood particularly challenging.  Any reference to being a mother during her interviews, 
particularly the first, was minimal and occurred only as a result of direct questioning from me.   
Darcey gave a limited account of becoming pregnant and her response to the pregnancy.  It was 
difficult to ascertain whether she was also ambivalent about being pregnant, thus adding to the 
͚Đhaos͛ that ǁas pƌeǀeŶtiŶg heƌ fƌoŵ ĐoŶstƌuĐtiŶg a ĐoheƌeŶt stoƌǇ.  OŶ the liŵited oĐĐasioŶs that 
she did speak aďout heƌ ďaďǇ duƌiŶg the iŶteƌǀieǁ she ƌefeƌƌed to hiŵ as ͚it͛, despite ƌeǀealiŶg that 
she had been told at her ultrasound scan that he was a boy.  One possible explanation might 
therefore be that Darcey had not fully acknowledged her unborn child, thus impacting on her ability 
to construct a story about her future as a mother.  Towards the end of the interview I asked Darcey 
whether she thought about the future and she suggested the potential impact that having a baby 
would have on her life: 
͞Yeah I thiŶk aďout ǁhat it͛s goŶŶa ďe like ǁheŶ the ďaďǇ͛s heƌe [J: Yeah] Yeah [Pause] [J: 
What do Ǉou thiŶk it͛s goŶŶa ďe like?] [Pause] I doŶ͛t kŶoǁ, it͛ll ďe ǁeiƌd, haǀiŶg a ďaďǇ [J: 
Mm] cos everyone says your life changes [J: Yeah] you ĐaŶ͛t do things that you can normally 
do [J: Yeah] you doŶ͛t get eŶough sleep aŶd all t͛ ƌest͟    [Darcey] 
In her fiƌst iŶteƌǀieǁ DaƌĐeǇ͛s ƌefeƌeŶĐes to ďeĐoŵiŶg a ŵotheƌ foĐused ǁhollǇ oŶ the pƌaĐtiĐal 
aspects of mothering and she expressed concern about her ability to carry out tasks such as making 
up a bottle.  She appeared to struggle to construct a story about a future role in which she had no 
experience.  Miller (2005) has suggested that pregnant women have limited narratives upon which 
to draw when constructing their own tentative stories of future motherhood.  As discussed 
previously (p.214-216), the dominant narrative is shaped by essentialist notions of motherhood as 
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fulfilliŶg, positiǀe aŶd ͚Ŷatuƌal͛, alďeit ǁith the Ŷeed foƌ eǆpeƌt guidaŶĐe; it is Ŷot soĐiallǇ aĐĐeptaďle 
to express negativity about pregnancy or impending motherhood.  It might therefore have been that 
Darcey was unable to assimilate her expectations and feelings about motherhood, with this limited 
narrative leading to an absence of any alternative story.   
Because Darcey was pregnant at the time of her first interview I had another opportunity to 
iŶteƌǀieǁ heƌ folloǁiŶg heƌ ďaďǇ͛s ďiƌth.  This ǁas paƌtiĐulaƌlǇ useful giǀeŶ that I had ideŶtified this 
absence in her first interview.  During this interview Darcey once again appeared to find it difficult to 
͚tell heƌ stoƌǇ͛, ƌesultiŶg iŶ a ŵoƌe seŵi-structured approach to the interview; however, I did feel 
that, with the benefit of having met previously, the interview quickly became more of a conversation 
than simply questions and answers.  Darcey also spoke more about being a mother in her second 
iŶteƌǀieǁ aŶd told stoƌies iŶ ǁhiĐh she appeaƌed to ĐoŶstƌuĐt heƌself as a ͚good͛ ŵotheƌ.  At the 
time of the second interview Darcey was actively engaged in mothering and, therefore, it may have 
been that this enabled her to speak more about this role than in her previous interview.  However, 
her account still did not reflect the narrative of good mothering in the same way as those of the 
otheƌ paƌtiĐipaŶts͛ had aŶd theƌe ƌeŵaiŶed a laĐk of teŵpoƌal oƌdeƌiŶg aŶd ŵeaŶiŶg-making in her 
stories (Riessman, 2008; Miller, 2005; 2000; Mathieson and Stam, 1995; Lempert, 1994; Somers, 
1994; Sandelowski, 1991).    
It is neither possible nor realistic to identify the exact reasons for the discrepancies between 
paƌtiĐipaŶts͛ stoƌies aŶd the appaƌeŶt aďseŶĐes ǁithiŶ soŵe of them.  Throughout the discussions 
thus far I have considered possible explanations for the ambivalence, chaos and absences that 
emerged.  However, I now explore some more general factors that may have impacted on the way 
the participants told their stories. 
Telling stories: A universal skill? 
From the discussions above it is apparent that not all the participants responded in the same way to 
the request to tell their story.  Only in half of the interviews I carried out did the whole account 
resemble a conventional story in terms of having an overall plot, linked events, chronological 
ordering and personal motivation (Plummer, 1995).  For the other young women, their accounts 
were collections of smaller stories, often told in response to questioning from me and at times 
lacking temporality.  Some stories appeared to be entirely absent. 
Luttrell (2003) and Brown and Gilligan (1993) have suggested that the ability to construct narratives 
is related to developmental maturity; therefore it may have been that some of the young women 
had not fully developed this skill at the time I interviewed them.  Brown and Gilligan (1993) carried 
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out a longitudinal research study interviewing girls aged between seven and 18 over a five year 
period.  They identified that as the girls in their study entered adolescence they struggled to speak of 
theŵselǀes aŶd used the phƌase ͚I doŶ͛t kŶoǁ͛ ŵuĐh ŵoƌe thaŶ theǇ had previously.  They state: 
͞As the phƌase ͚I doŶ͛t kŶoǁ͛ eŶteƌed ouƌ iŶteƌǀieǁs at the edge of adolesĐeŶĐe, ǁe oďseƌǀed 
girls struggling over speaking and not speaking, knowing and not knowing, feeling and not 
feeling, and we saw the makings of an inner division as girls came to a place where they felt 
they could not say or know or feel what they had experienced – what they had felt and 
kŶoǁŶ.͟         (p.13-14) 
Brown and Gilligan (1993) describe this change as a relational impasse; young women had to give up 
ƌelatioŶship foƌ the sake of ͚‘elatioŶships͛ aŶd so ďegaŶ to sileŶĐe theiƌ oǁŶ ǀoiĐe iŶ oƌdeƌ to 
prioritise relationships.  As stated previously, Darcey and Sharmaine were the participants who said 
͚I doŶ͛t kŶoǁ͛ the ŵost fƌeƋueŶtlǇ duƌiŶg theiƌ iŶteƌǀieǁs.  TheǇ ǁeƌe also the tǁo ǇouŶgest 
participants.  Whilst I do not subscribe to the view that age, per se, determines oŶe͛s aďilitǇ to 
construct narratives, it might have been that emotional maturity and educational ability were factors 
that contributed to paƌtiĐipaŶts͛ ability to construct a story.   
Miller (2005) has suggested that the ability to construct stories is also class based.  She argues that 
narratives are more readily available to the middle classes and that some groups in society are more 
used to talking about their lives and selves.  Some of the mothers in this research had very little prior 
experience of talking about themselves and their relationships and, on more than one occasion, 
participants told me that the interview was the most they had ever talked about their relationship.  
Conversely, the participants who told more fluent and coherent stories also revealed within them 
that I was not the first person to whom they had told their story.  Often they had had to tell it to 
professionals and agencies in order to access services, suggesting that they were rehearsed 
storytellers (Miller, 2005).  
Another possiďle eǆplaŶatioŶ foƌ the diffeƌeŶĐes iŶ the paƌtiĐipaŶts͛ stoƌǇtelliŶg aďilities is the 
impact of the actual interview situation.  It is unlikely that the participants had any previous 
experience of being interviewed in this way and, arguably, a research interview is not a particularly 
conducive environment for storytelling; I was a stranger to them yet asking them to talk about very 
intimate aspects of their lives.  The unfamiliarity of the situation and the differences between us 
were perhaps, therefore, too great for some of the women to be able to speak freely and openly.   
Finally, the young women in this research were often telling stories about difficult and traumatic 
times in their lives.  It has been suggested that these stories are particularly hard to tell and that the 
208 
 
eǆpeƌieŶĐe of tƌauŵa ĐaŶ iŵpaĐt upoŶ a peƌsoŶ͛s aďilitǇ to ƌeĐall the details, oƌdeƌiŶg aŶd tiŵesĐale 
of events (Thoresen and Øverlien, 2009; Herhily and Turner, 2006; Enosh and Buchbinder, 2005; 
Crossley, 2000).  In addition, Hlavka et al (2007) found that research participants often actively 
choose not to include certain aspects of their stories in order to protect themselves emotionally, 
thus ƌesultiŶg iŶ a stoƌǇ that does Ŷot alǁaǇs seeŵ to ͚ŵake seŶse͛ to the listeŶeƌ.  The impact of 
trauma may, therefore, account for some of the contradictions, chaos and absences in the 
paƌtiĐipaŶts͛ stoƌies.  Conversely, Mattingly (1998) argues that rather than constraining storytelling 
ability, the process of telling stories about traumatic experiences actually enables people to create 
coherence from disorder, confusion and chaos.  However, this may only be the case once there has 
been sufficient opportunity to reflect on the experience (Frank, 1995). 
Exploring the uncertainty, chaos aŶd aďseŶĐes that eŵeƌged duƌiŶg ŵaŶǇ of the paƌtiĐipaŶts͛ 
accounts provides further evidence of the temporal and situated nature of stories.  The stories told 
during the research interviews were specific to the time and place of telling; told on another day or 
in another context they would likely differ (Plummer, 2013).  In addition, the factors I have cited as 
potentially influencing the stories told will not remain the same; for example, as time passes the 
young women may escape the immediacy of chaos and, having had the opportunity to reflect on 
their experiences, come to tell a different story.  As they develop in age and emotional maturity or 
have further opportunities to tell their story, they may become more practised storytellers and their 
story will appear more fluent and coherent.  As their lives change, so too will their stories. 
Summary 
This chapter has presented an additional aspect of the research data, demonstrating that, as well as 
the main narratives discussed in the previous two chapters, there were elements of ambivalence, 
ĐoŶfusioŶ aŶd Đhaos ǁithiŶ all of these ǇouŶg ŵotheƌs͛ stoƌies.  I haǀe highlighted the ǁaǇs iŶ ǁhiĐh 
uncertainty, chaos and absences emerged during their accounts and suggested a number of 
potential explanations for these features.  However, I have emphasised throughout that it is not 
possible to ascertain the exact reasons for them.  What these features do convey is the situated, 
temporal and co-constructed nature of stories.  This will be explored in more detail in the following, 
and final, chapter of the thesis, which addresses some of the implications and limitations of the 
ƌeseaƌĐh as ǁell as highlightiŶg the studǇ͛s ĐoŶtƌiďutioŶ to kŶoǁledge aŶd ŵakiŶg ƌeĐoŵŵeŶdatioŶs 
for future research, policy and practice.  
 
  
Chapter Ten: Drawing Conclusions 
As disĐussed iŶ “eĐtioŶ OŶe, theƌe is a deaƌth of UK ƌeseaƌĐh that has eǆploƌed ǇouŶg people͛s 
experiences of relationship abuse and even less that has considered the issue exclusively from the 
perspective of young mothers.  This study therefore aimed to address this gap.  The primary aim of 
the research, as stated on page 15, was to provide young mothers who had experienced relationship 
abuse with an opportunity to tell their stories.  By adopting a narrative methodology and utilising an 
analysis tool that focused on the individual, multi-layered voices of the participants, the overall aim 
of the research has been achieved.   
This chapter presents a discussion of the conclusions drawn from this research along with the 
contribution to knowledge it offers.  I begin by revisiting some of the theoretical, epistemological 
and methodological perspectives that shaped the research and consider how these, along with the 
methods applied, offer a unique perspective on this particular subject matter.  I then discuss the key 
findings of the research and, in doing so, demonstrate that this study has achieved the initial 
research objectives (see p.15).  I also consider the implications of these findings for policy and 
practice.  Finally, I outline some of the limitations of the study and make suggestions for future 
research.  
Methodological Contributions 
Age is just a number: Or is it? 
Since the commencement of this research in 2009 there have been a number of significant changes 
to policy and practice in relation both to domestic violence and teenage pregnancy.  The context in 
which the research was carried out was therefore constantly evolving.  The change in Government in 
2010 has resulted in a reduced political emphasis on teenage pregnancy whilst increasing attention 
is being paid to tackling violence against women.  The current coalition Government has made a 
commitment to ending violence against women and girls (HM Government, 2011; 2010a) and has 
implemented a number of initiatives in order to work towards this goal (see p.11).  Arguably, one of 
the most significant changes to affect young people has been the extension of the definition of 
domestic violence to include 16 and 17 year olds (HM Government, 2012).  Accompanied by an 
eǆteŶsiǀe adǀeƌtisiŶg ĐaŵpaigŶ aiŵiŶg to iŶĐƌease aǁaƌeŶess aďout aďuse iŶ ǇouŶg people͛s 
relationships (Directgov, 2012), this has resulted in increased awareness about relationship abuse 
over the course of the study. 
210 
 
The changing context of this research demonstrates the constructed nature of knowledge and 
highlights the ways in which our understanding of a particular issue is historically, geographically, 
socially and politically located.  Carrying out the study at a time of change has further highlighted the 
way in which the construction of age as a series of distinct life phases, with particular attributes and 
ďehaǀiouƌs asĐƌiďed to eaĐh ͚stage͛, iŵpaĐts upoŶ those who operate outside of these norms (p.68-
71).  In the case of young mothers, they are generally positioned as deviant or vulnerable and 
ĐoŶseƋueŶtlǇ loĐated outside of the ͚good ŵotheƌ͛ Ŷaƌƌatiǀe ;Maǆǁell aŶd AggletoŶ, ϮϬϬϵ; Gƌoss 
and Pattinson, 2005).  As discussed in Chapter Eight, the mothers in this study strongly contested 
this notion and constructed themselves as good mothers throughout their stories, something I revisit 
shortly.  This study therefore highlights limitations in the way in which age is currently constructed 
and suggests a need for a broader, more flexible appreciation of how age impacts on both 
motherhood and experiences of relationship abuse. 
The specific focus of this research on mothers who became pregnant before they were eighteen is 
unique within the UK field of domestic abuse research.  Whilst there have been studies of 
relationship abuse in which young mothers were a subsection of the sample (Wood et al, 2011) and 
studies of teenage motherhood that have touched upon the issue of relationship abuse (Wiggins et 
al, 2005), this is the only study to date that has explored the issues of young motherhood and 
relationship abuse simultaneously and exclusively.  It therefore adds to the growing body of 
eǀideŶĐe of ǇouŶg people͛s eǆpeƌieŶĐes of relationship abuse whilst providing a specific and novel 
contribution.   
Finally, conducting research with young women under eighteen has allowed me to challenge some 
of the assumptions associated with doing research with this age group, in particular the suggestion 
that they may be too vulnerable to participate (Sime, 2008).  Chapter Six has considered the concept 
of ͚seŶsitiǀe ƌeseaƌĐh͛ in relation both to the participants and the subject matter and I have argued 
that constructing certain subject matters as inherently sensitive or particular participant groups as 
vulnerable fails to recognise individual agency and risks reducing the knowledge base when studies 
are refused ethical approval on this basis (Downes et al, 2014).  This study therefore offers a 
methodological contribution to knowledge by demonstrating an ethically sound way in which to 
carry out research with young women who have experienced relationship abuse.  Applying a 
feminist ethic of care (Edwards and Mauthner, 2002) ensured that ethical issues were considered 
continually and contextually throughout the research process, resulting in a study that adhered to 
conventional ethical principles (ESRC, 2012; RCN, 2009) whilst valuing individual agency and the 
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unique situation of each participant.  This was reflected in the methodology and methods adopted, 
as I now discuss. 
Listening to mum: Feminism, narrative and the Listening Guide 
This study is also distinctive in its epistemological and methodological approach.  Much of the 
existing research aďout ǇouŶg people͛s eǆpeƌieŶĐes of ƌelatioŶship aďuse is ƋuaŶtitatiǀe ;see 
Chapter Two) and this study therefore offers an alternative perspective.  Although there have been 
ŵaŶǇ studies of adult ǁoŵeŶ͛s eǆpeƌieŶĐes of aďuse that aƌe gƌouŶded ǁithiŶ feŵinism, Chung 
(2005) has argued that there is a lack of feminist research that explores the issue from young 
ǁoŵeŶ͛s peƌspeĐtiǀes.  UtilisiŶg a feŵiŶist Ŷaƌƌatiǀe ŵethodologǇ iŶ this studǇ eŶaďled the ǀoiĐes of 
young women themselves to be prioritised and therefore offers a more nuanced perspective on 
ǇouŶg ŵotheƌs͛ eǆpeƌieŶĐes of ƌelatioŶship aďuse thaŶ ĐaŶ ďe gaƌŶeƌed fƌoŵ ƋuaŶtitatiǀe ƌeseaƌĐh 
alone. 
As noted in Chapter Four, through narrative methodology I was able to explore the ways in which 
young mothers spoke about, understood and made sense of their experiences.  Considering 
Ŷaƌƌatiǀe as aŶ ͞ontological condition of human life͟ ;“oŵeƌs, ϭϵϵϰ, p.ϲϭϰͿ I haǀe eǆploƌed Ŷot oŶlǇ 
the ŵotheƌs͛ peƌsoŶal stoƌies ďut also the doŵiŶaŶt aŶd puďliĐ Ŷaƌƌatiǀes that appeared to shape 
and guide them.  The findings of the research, as discussed in Chapters Seven, Eight and Nine, 
demonstrate the multiple ways in which these young mothers used, adapted and negotiated the 
narratives available to them in order to construct their own story.  Whilst often these narratives 
appeared to help them to understand and make sense of their experiences, with only a limited 
number of available narratives to draw upon their stories were at times contradictory and 
inconsistent.   
These youŶg ǁoŵeŶ͛s stoƌies teŶded to ƌefleĐt the doŵiŶaŶt Ŷaƌƌatiǀes of ƌoŵaŶtiĐ loǀe aŶd the 
good mother.  However, it is questionable whether this was because these storylines best reflected 
their experiences and understandings or because they did not have an alternative to draw upon 
(Woodiwiss, 2014).  Individuals construct their own stories from a limited repertoire of available 
narratives; as a result these narratives are perpetuated through individual stories and so continue to 
dominate (Woodiwiss, 2009; Plummer, 1995).  However, when a single narrative dominates there is 
little room for alternative stories to be told (Woodiwiss, 2014).  This has significant implications 
ǁheŶ ǇouŶg people͛s uŶdeƌstaŶdiŶgs of ƌelatioŶships appeaƌ to ďe ďased upoŶ a Ŷaƌƌatiǀe that 
promotes gender inequality, prioritises hegemonic masculinity and condones abusive behaviour 
(Wood, 2001).  In addition, when expectations and understandings of motherhood are based upon a 
limited notion of what it means to be a good mother, women are often left unable to articulate their 
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own experiences if they do not resonate with the dominant narrative (Miller, 2005).  This is 
particularly relevant for younger mothers who, by virtue of their age, are marginalised by the good 
mother narrative and therefore have to work much harder to construct a story that positions them 
within it.  Chapter Nine has considered the apparent absences, contradictions and chaos in the 
paƌtiĐipaŶts͛ stoƌies aŶd suggested that these ŵaǇ eŵeƌge ǁheŶ ǇouŶg ŵotheƌs ĐaŶŶot ƌeĐognise 
their own experiences within the available narratives and their story therefore becomes too hard to 
tell. 
Utilising a narrative methodology was not without challenges.  Although the majority of participants 
eŶgaged ǁith the ĐoŶĐept of ͚telliŶg theiƌ stoƌǇ͛ at soŵe poiŶt, tǁo of the paƌtiĐipaŶts seeŵed 
unable to do this and during their interviews I had to resort to using a more semi-structured 
approach (see p.135-137).  Chapter Nine has considered some of the potential reasons for this 
apparent difference in storytelling ability, including the suggestion by Luttrell (2003) and Brown and 
Gilligan (1993) that the ability to construct stories is related to developmental maturity.  However, I 
do not believe that an alternative methodology would necessarily have been more appropriate.  
Denying participants an opportunity to construct their own story could potentially have denied them 
a voice.  Instead, my commitment to a narrative methodology meant that all the young mothers 
were interviewed in a way that maximised the opportunities to freely tell their own stories.  
However, in accordance with the feminist ethic of care which underpinned the research design, I 
was also prepared to respond with more structured questions and prompts should this be necessary.  
This study therefore adds to a small body of work that has successfully utilised a narrative approach 
with younger people, despite the challenges this methodology may present (Ludhra and Chappell, 
2011; Wiklund et al, 2010; Harlow, 2009; Luttrell, 2003; Milnes, 2003; Jackson, 2001; Kirkman et al, 
2001).   
As discussed in Chapters Four and Five, data analysis was aided by the Listening Guide (Mauthner 
and Doucet, 1998).  As a novice researcher I found the structured approach to data analysis 
beneficial, however, the Guide was particularly useful for this study as it is based upon a notion of 
͞ƌelatioŶal oŶtologǇ͟ iŶ ǁhiĐh iŶdiǀiduals aƌe ǀieǁed as ďeiŶg eŵďedded iŶ ͞a complex web of 
iŶtiŵate aŶd laƌgeƌ soĐial ƌelatioŶs͟ (Mauthner and Doucet, 1998, p.125).  This enabled me to 
eǆploƌe Ŷot oŶlǇ the paƌtiĐipaŶts͛ iŶdiǀidual stoƌies ďut also the ǁaǇ theǇ spoke aďout theiƌ 
relationships with others and the broader narratives that appeared to be reflected within their 
accounts.  By carrying out four separate readings, using the Guide, I was able to focus on specific 
aspects of their stories and therefore produce a detailed and multi-layered analysis.  In addition, I 
valued the focus on reflexivity that was a key element of my theoretical framework (see p.97-100).   
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Theƌe aƌe ĐuƌƌeŶtlǇ Ŷo puďlished studies that use the ListeŶiŶg Guide to eǆploƌe ǁoŵeŶ͛s 
experiences of either abuse or young motherhood, therefore this study also offers a methodological 
contribution to these fields.  Located at the intersection of public and private life, motherhood and 
abuse are not experienced in isolation but through relationships with others.  Collective and 
individual understandings are shaped by the available and dominant narratives in existence at a 
particular time, although these narratives are not necessarily accessible to all.  An approach to 
analysis that recognises these multiple influences is therefore valuable and I propose that the 
Listening Guide is an ideal way to explore both young motherhood and relationship abuse 
individually as well as collectively. 
Contribution to knowledge: Key findings 
The mothers in this study told stories about their relationships and stories about becoming and 
being a mother; the two were inextricably linked.   
Making sense of relationships and abuse 
Similar to the findings of previous research (Chung, 2005; Jackson, 2001), the mothers in this study 
told stories about their relationships that were reflective of the romance narrative.  They described 
their relationships as having initially been good, enabling them to justify their choice of partner and 
explain decisions made in the early part of their relationship.  Abusive and controlling behaviour was 
most often attributed to love and jealousy or as a result of their partner having two sides to his 
peƌsoŶalitǇ iŶ ǁhiĐh aďusiǀe ďehaǀiouƌ ǁas Ŷot the ͚ƌeal͛ hiŵ.  The ŵotheƌs spoke of the Ŷuŵeƌous 
ways in which they attempted to negotiate their abusive relationship, from modifying their 
ďehaǀiouƌ aŶd ĐapitulatiŶg to theiƌ paƌtŶeƌ͛s deŵaŶds to sŵall acts of resistance and resilience that 
enabled them to achieve a sense of control.  Rejecting any notion that they were passive victims, 
these stories constructed them as active agents within their relationship.   This storyline continued 
when they spoke about their hopes, plans and ambitions for the future.  They positioned themselves 
as suƌǀiǀoƌs; stƌoŶgeƌ as a ƌesult of theiƌ eǆpeƌieŶĐes aŶd haǀiŶg leaƌŶt fƌoŵ theiƌ ͚ŵistakes͛.  
Children were particularly important to these stories as they provided mothers with the motivation 
to stay separated from their abusive partner and to move forward with their lives. 
These ŵotheƌs͛ stoƌies deŵoŶstƌate the peƌǀasiǀeŶess of the ƌoŵaŶĐe Ŷaƌƌatiǀe iŶ ǇouŶg ǁoŵeŶ͛s 
understandings of relationships and abuse.  This narrative was evident throughout all of their stories, 
paƌtiĐulaƌlǇ ǁheŶ justifǇiŶg theiƌ paƌtŶeƌ͛s aďusiǀe ďehaǀiouƌ aŶd eǆplaiŶiŶg theiƌ ĐhoiĐes, aĐtioŶs 
and inactions.  With limited alternatives available, this narrative places responsibility for 
relationships wholly with women and fails to hold abusive men accountable for their actions.  
UŶdeƌstaŶdiŶg hoǁ this Ŷaƌƌatiǀe iŶflueŶĐes ǇouŶg ŵotheƌs͛ peƌsoŶal stoƌies ŵaǇ theƌefoƌe 
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facilitate a greater appreciation of the factors that maintain young women in abusive relationships.  
In addition, challenging the dominant romance narrative and facilitating the creation of new 
narratives may be an important step in enabling young women to identify and respond to abuse in 
their relationships (see p.268). 
Talking about motherhood  
BeiŶg a ŵotheƌ appeaƌed to ďe a ĐeŶtƌal paƌt of these ǇouŶg ǁoŵeŶ͛s ideŶtities aŶd stoƌies of 
mothering featured heavily in their accounts.  These stories overwhelmingly reflected the dominant 
Ŷaƌƌatiǀe of ͚good͛ ŵotheƌhood aŶd paƌtiĐipaŶts ĐoŶstƌucted themselves as good mothers in 
numerous ways.  Meanwhile they appeared to contest the dominant narrative of teenage pregnancy 
that ĐoŶstƌuĐts ǇouŶg ŵotheƌs as pƌoďleŵatiĐ aŶd poteŶtiallǇ ͚ďad͛ ŵotheƌs.  IŶ doiŶg this, hoǁeǀeƌ, 
they were careful not to endorse teenage pregnancy and often stated that whilst they would not 
wish to change their own situation, they would discourage other women of their age from becoming 
mothers.  This appeared to be a way of negotiating contradictory narratives that construct teenage 
motherhood as problematic whilst simultaneously ensuring that they maintained the good mother 
narrative by demonstrating their devotion and commitment to motherhood. 
All of the participants who were mothers at the time of their interview spoke of the challenges they 
faced when mothering in the context of an abusive relationship.  These stories highlight the 
potential impact of relationship abuse on children but also appeared to function as an opportunity 
for the mothers to demonstrate how they had prioritised their children's safety and wellbeing in the 
faĐe of aďuse, thus ĐoŶtƌiďutiŶg to theiƌ stoƌies of ďeiŶg ͚good͛ ŵotheƌs.  ChildƌeŶ ǁeƌe ĐoŶstƌuĐted 
as central to the decisions made by participants about their relationships and, for a number of 
women, the fear of losing their children provided them with the motivation to remain separated 
fƌoŵ theiƌ paƌtŶeƌ.  CoŶtƌadiĐtioŶs iŶ the ŵotheƌs͛ stoƌies eŵeƌged, hoǁeǀeƌ, ǁheŶ theǇ atteŵpted 
to negotiate available narratives about the role their childreŶ͛s fatheƌs should plaǇ iŶ theiƌ liǀes.  
Fathers were simultaneously constructed as having rights and responsibilities for their children and 
also as posing a potential threat; the responsibility for managing any threat was placed with 
mothers.  In the face of these competing narratives they often struggled to come to a decision about 
whether their partners should have contact with their children. 
Miller (2005) has argued that the good mother narrative is limiting to women and is only accessible 
to a privileged few.  This research has demonstrated, however, that although they are positioned 
outside of the dominant narrative, these young mothers adapted this narrative to construct their 
own stories of good motherhood.  Whilst the dominance of a single narrative can be, and often is, 
problematic (Woodiwiss, 2014), this narrative may actually provide marginalised mothers with a 
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framework on which they can construct their own stories.  In contrast, the dominant narrative of 
teenage pregnancy did appear to be constraining to these young mothers and they constructed 
themselves in opposition to this narrative.  This research therefore highlights the importance of 
pƌioƌitisiŶg ǁoŵeŶ͛s stoƌies of ŵotheƌiŶg aŶd ĐhalleŶgiŶg Ŷaƌƌatiǀes that ĐoŶstƌaiŶ aŶd ŵaƌgiŶalise 
mothers by virtue of their circumstances. 
Limitations of the research  
As with all research it is important to consider the limitations of this study.  In accordance with the 
theoretical framework of the research (as discussed in Chapter Four) and given the nature of the 
issues being explored, along with the relatively small sample size, I make no claims as to the 
generalisability of the findings.  However, I have identified a number of factors that influenced the 
direction of the study and should therefore be taken into account when considering the findings.  
Some of these factors have already been addressed in discussions throughout the thesis, such as the 
potential limitations of using narrative interviews with young women (p.135-137) and the 
implications of recruiting through practitioners (p.166-174); however, I now address some of the 
additional limitations that emerged as the study progressed. 
As discussed in Chapters Five and Six, recruitment to the study was done through practitioners 
working with young mothers and Chapter Six has addressed some of the challenges that arose as a 
result of this strategy.  However, reflecting upon the completed research has revealed an additional 
factor that should be taken into consideration with this approach to recruitment.  Recruiting 
participants solely through practitioners resulted in only young women who were accessing services 
being able to take part.  This raises an ethical concern about access to opportunities for research 
participation but might also have influenced the research findings.  Many of the mothers I 
interviewed had some prior experience of telling their stories to health and social care professionals, 
theƌefoƌe theiƌ stoƌies ǁeƌe poteŶtiallǇ ͚ƌeheaƌsed͛ to soŵe degƌee.  IŶ additioŶ, the stoƌies told ďǇ 
young mothers who were not accessing routine health or specialist support services may well have 
diffeƌed fƌoŵ these ǇouŶg ŵotheƌs͛ stoƌies.  Futuƌe ƌeseaƌĐh should seek to addƌess this issue aŶd 
identify strategies to recruit young mothers who are not accessing health or support services.   
Another potential factor that may have impacted on the research findings was that all of the 
participants except one had separated from their abusive relationship at the time of their interview.  
Although unintentional, this contextual information is important when interpreting the research 
findings.  As I have stated throughout, stories are located temporally and the participants who had 
left their abusive relationship were telling their stories having had a degree of time and space to 
reflect on their experiences.  These retrospective stories therefore offer a particular perspective.  
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Their stories may have been very different had they still been in the relationship, particularly in 
relation to the ways in which they made seŶse of theiƌ paƌtŶeƌ͛s ďehaǀiouƌ aŶd justified theiƌ 
decisions to remain in or leave the relationship.  The ambivalence expressed by Sharmaine illustrates 
this, as discussed in Chapter Nine.    
When I asked the participants if they would have taken part in the research had they still been in 
their relationship, all of them said they would not.  This therefore raises the question of how best to 
carry out research with young women whilst they are in an abusive relationship and, indeed, 
whether this is even possible.  Previous research has found that, like many adult women, young 
women are reluctant to talk about an abusive relationship whilst they are still in it (Wood et al, 2011; 
Chung, 2005) and may only define their relationship as abusive once it has ended (Chung, 2005; Gill, 
2004).  This may, therefore, prove to be a particularly difficult task.  
Recommendations for future research 
As stated above, it would be beneficial to extend this research and widen the recruitment strategy in 
an attempt to recruit young mothers who are not accessing services.  In addition, it is recommended 
that future research attempts to recruit participants whilst they are in an abusive relationship, in 
order to explore their stories and develop a more comprehensive understanding of the ways in 
which young mothers negotiate and make sense of relationship abuse.   
This research has highlighted the contextual and situated nature of stories.  Participants were asked 
for their stories on one or two occasions and the research findings reflect this perspective.  There is 
a wealth of evidence to suggest that relationships, and particularly abusive relationships, are not 
static entities but are dynamic and shifting and that leaving an abusive relationship is not a single 
event but a process that can take a significant amount of time (Kelly et al, 2014; Enander, 2011; Brosi 
and Rolling, 2010; Enander and Homburg, 2008; Stark, 2007; Walker, 1984).  Longitudinal research is 
theƌefoƌe ƌeĐoŵŵeŶded to faĐilitate a ďetteƌ uŶdeƌstaŶdiŶg of the ǁaǇs iŶ ǁhiĐh ǇouŶg ǁoŵeŶ͛s 
stories and understandings change over time, both during their relationship and after they have left 
it.  Such research might contribute to the provision of improved support for young mothers in 
abusive relationships.   
This study has demonstrated the potential benefits and pitfalls of utilising narrative interviews in 
research with young women and contributed to existing debates as to whether this is an appropriate 
method for this particular age group.  It is therefore recommended that additional narrative 
research be carried out with young women in order to further develop this approach and identify 
strategies that optimise the success of narrative interviewing with younger participants. 
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Finally, the Listening Guide has proved a useful analytical tool for exploring stories of motherhood, 
relationships and abuse and revealing the multi-layered voices within partiĐipaŶts͛ stoƌies.  It is 
therefore recommended that future research in these fields considers utilising this particular 
method of analysis. 
Implications for policy and practice 
As I have discussed throughout this thesis (p.12 and p.102-103), the initial motivation for carrying 
out the research stemmed from my own experiences as a practitioner, therefore it seems 
appropriate to end the thesis with a discussion of the potential implications of the research findings 
for policy and practice.   
The research has revealed the limited narratives available to young mothers to understand and 
articulate their experiences of relationships, abuse and motherhood.  It has also demonstrated the 
ǁaǇs iŶ ǁhiĐh ǇouŶg ŵotheƌs͛ peƌsoŶal stoƌies ƌefleĐt aŶd ĐoŶtest the aǀailaďle narratives that exist 
about these issues.  The research findings therefore have potential implications in relation to both 
teenage pregnancy and relationship abuse: 
 The doŵiŶaŶĐe of the ƌoŵaŶĐe Ŷaƌƌatiǀe ǁithiŶ the ǇouŶg ŵotheƌs͛ stoƌies suggests that 
this narrative has a powerful influence on how young women understand their relationships 
and make sense of abuse.  Abuse prevention work with young people would therefore 
benefit from an approach that questions and challenges this narrative whilst exploring the 
possibility of creating new narratives.    This research adds to a growing body of evidence suggesting that the dominant construction 
of young motherhood as entirely problematic is not representative of the views of young 
mothers themselves.  Whilst policy should continue to consider quantitative evidence about 
the outcomes of teenage pregnancy I argue that it should also reflect the findings of 
qualitative research with young mothers, even when this presents young motherhood as 
being a positive experience.  This would result in a more balanced perspective on teenage 
pregnancy and begin to challenge the dominant construction which problematises and 
stigmatises young mothers, potentially maintaining them in abusive relationships.  Being a good mother was centƌal to these ǇouŶg ǁoŵeŶ͛s stoƌies aŶd the ǁelfaƌe of theiƌ 
children was often constructed as being fundamental to decisions they made about their 
relationships.  When working with young mothers in abusive relationships it may, therefore, 
be beneficial for practitioners to support and encourage this role rather than adopting a 
more traditional deficit approach that emphasises limitations in their mothering (Hester, 
2011). 
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 Consideration should be given to the influence that contradictory narratives about fathers 
haǀe oŶ ŵotheƌs͛ deĐisioŶ ŵakiŶg aďout post-separation contact.  The presumption that 
contact is beneficial to all children and a universal right for all fathers is potentially 
dangerous for abused women and their children (Featherstone and Peckover, 2007).  In 
addition, this narrative is particularly restrictive for mothers, who are simultaneously held 
responsible for facilitating contact and protecting their children from abuse.    Finally, this research highlights the importance of listening to young ŵotheƌs͛ stoƌies of 
relationship abuse. The stories told during this study all differed but served as ways of 
understanding, making sense of, explaining and justifying their experiences, choices and 
aĐtioŶs.  BǇ listeŶiŶg to ǇouŶg ǁoŵeŶ͛s peƌsoŶal stoƌies practitioners can begin to 
understand some of the factors that influence their decision making and work towards 
providing more appropriate and individualised support. 
 
 
I haǀeŶ͛t got to ďe stƌoŶg foƌ ŵǇself 
I͛ŵ Ŷot ďotheƌed ǁhat happeŶs to ŵe 
I͛ǀe got to be strong for my baby 
I can get back up 
I can 
I can stand up 
I͛ǀe doŶe it 
I͛ǀe left hiŵ 
I͛ŵ pƌoud of ŵǇself 
           [Claire]
  
Glossary of terms 
Anaemia – A reduction in the number of red blood cells or the amount of haemoglobin in them 
leading to reduced capacity to transport oxygen round the body. 
Antenatal – The period following confirmation of pregnancy until birth. 
Antenatal care – Care provided by midwives and obstetricians during pregnancy with the aim of 
ensuring maternal and fetal health. 
Apgar score – A scoring system devised by Dr Virginia Apgar to assess and record the condition of a 
baby in the first minutes of life.  Low scores are an indication of asphyxia. 
Child protection plan - A plan produced by a social worker in conjunction with other professionals 
working with the family when a child is judged to be at risk of significant harm. The plan states the 
specific risks to the child and the actions that are needed to keep the child safe. 
ChildƌeŶ͛s “oĐial Caƌe –Local Authority Department with a statutory duty to safeguard children and 
protect them from harm.   
Domestic abuse perpetrator programme – A structured group programme for those who have been 
abusive towards a partner which aims to prevent further abusive behaviour through education, 
awareness and understanding. 
Domestic violence disclosure scheme – Introduced in 2014, this scheme enables individuals and 
agencies to ask police to check whether someone has a violent past.  If records show that an 
individual may be at risk of domestic violence from a partner, the police will consider disclosing the 
information if it is lawful, necessary and proportionate to do so. 
Domestic violence protection order – A legal order that enables police and magistrates to ban 
perpetrators of abuse from returning to a residence and from having contact with the victim with 
immediate effect for up to 28 days, allowing the victim time to consider their options and get the 
support they need. 
Epidural anaesthesia – A method of pain relief in which local anaesthetic is injected into the epidural 
space of the spine blocking the spinal nerves and eliminating sensation from the point of insertion 
downwards.  
Family Nurses - Health professionals who deliver the Family Nurse Partnership programme to young 
women aged 19 and under who are pregnant with their first child.   
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Family Nurse Partnership (FNP) - A voluntary, preventative programme of structured home visiting 
throughout pregnancy and until the child is two years old.   
Fetal – Pertaining to the fetus / unborn baby. 
Gastroenteritis – Inflammation of the lining of the stomach and intestine resulting from bacterial or 
viral infection and causing acute diarrhoea and vomiting.  It is particularly dangerous in babies as it 
can cause rapid and severe dehydration. 
Haemorrhage – A loss of blood from the blood vessels. 
Head of midwifery – Senior midwife providing strategic leadership on both professional midwifery 
matters and maternity service delivery. 
Independent Domestic Violence Advocate - A named professional case worker for domestic abuse 
ǀiĐtiŵs ǁhose pƌiŵaƌǇ puƌpose is to addƌess the safetǇ of ͚high ƌisk͛ ǀiĐtiŵs aŶd theiƌ ĐhildƌeŶ. 
Induction of labour – The process of artificially starting labour. 
Instrumental delivery – Vaginal delivery with the aid of surgical instruments.  Either forceps or a 
ǀeŶtouse ;suĐtioŶ ĐupͿ aƌe applied to the ďaďǇ͛s head aŶd tƌaĐtioŶ applied to eǆpedite ďiƌth. 
Low birth weight – A baby weighing less than 2.5kg at birth or below the tenth centile for gestational 
age. 
Miscarriage – Pregnancy loss before the 24th week of pregnancy, i.e. before the fetus is legally viable. 
Neonatal –The first four weeks after birth. 
Obstetric – The branch of medicine concerned with pregnancy, birth and the puerperium. 
Perinatal - The period from 24 weeks of pregnancy until the 7 days after birth. 
Postnatal period - The period after birth, lasting not less than 10 days and not more than 28 days. 
Postnatal depression – Depression occurring after birth, generally beginning in the first two months 
following birth, but it can occur up to one year after.   
Preterm birth – Birth occurring before the 37th completed week of pregnancy. 
Puerperium – The period following childbirth in which the maternal uterus and other organs return 
to their non-pregnant state. 
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Sepsis - Infection of the body by pathogenic bacteria. 
Stillbirth – A baby born after the 24th completed week of pregnancy showing no signs of life. 
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Appendix Two – Information Leaflet for Practitioners 
 
                
YouŶg Mothers͛ EǆperieŶĐes of ‘elatioŶship Aďuse 
Information for Practitioners  
 
My name is Julia Brooke and I am a PhD student at the University of Huddersfield.  I am currently 
carrying out some research and would like your help to contact potential participants.  This leaflet is 
designed to give you information about the study in order to help you to provide information to 
potential participants. 
 
What is the purpose of the study?  
 The aim of the study is to get a better understanding of youŶg ŵotheƌs͛ eǆpeƌieŶĐes of ƌelatioŶship 
abuse.  The research hopes to be able to find out about the needs of young mothers who are 
experiencing abuse so that the support and services they receive can be improved.  To do this it is 
useful to talk directly to women who have experienced abuse about their experiences and any 
difficulties they have had. 
 
Who can be included? 
The study is specifically focusing on younger mothers as there is very little research about the needs 
of this age group in relation to relationship abuse.   Participants will be eligible for inclusion if they 
became pregnant before their 18th birthday.  I will be recruiting women from 20 weeks of pregnancy 
up until their child is 2 years old.    
I am interested in talking to women who have disclosed that they have experienced some form of 
abuse from a partner, ex-paƌtŶeƌ oƌ the ďaďǇ͛s fatheƌ ǁithiŶ the last Ǉeaƌ.  PaƌtiĐipaŶts ŵust ďe 
willing to talk about their relationship and their experiences of abuse.   
 
What does the study involve? 
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Participants will take part in one or two semi-structured interviews.  It is anticipated that the 
interviews will last about an hour.  Women who have already had their baby will be interviewed 
once, and those that are currently pregnant will be interviewed once during pregnancy and once 
folloǁiŶg the ďaďǇ͛s ďiƌth.     TopiĐs that ǁill ďe disĐussed iŶĐlude theiƌ ƌelatioŶship, pƌegŶaŶĐǇ, 
motherhood and experiences of support services.  Participants will be encouraged to guide the 
conversation and choose what they wish to talk about.  They have the option to choose not to 
answer particular questions, to pause or stop the interview at any time or to withdraw from the 
study at any stage during the research.    
The research interviews will be arranged at a time and place suitable for the participant, with 
ĐoŶsideƌatioŶ giǀeŶ to eŶsuƌiŶg the paƌtiĐipaŶt͛s safetǇ.  AŶǇ tƌaǀel eǆpeŶses iŶĐuƌƌed ďǇ 
participants will be reimbursed and refreshments will be provided during the interview. 
 
What do I have to do? 
I would like your help to identify potential participants and provide them with initial information 
about the study, including the participant leaflet.  If a woman is interested in finding out more, then 
contact me while she is with you and I will arrange to meet her to discuss the study further.  You will 
not be responsible for actually recruiting women to take part or discussing consent with them.  If a 
woman wishes you to be present when I meet her for the first time, in order to feel comfortable 
meeting me, it would be helpful if this could be facilitated. 
 
Hoǁ ǁill partiĐipaŶts͛ iŶforŵatioŶ aŶd ǀieǁs ďe kept safe aŶd ĐoŶfideŶtial? 
I will not routinely inform anyone that a participant has taken part in this study, including the 
professional that referred them.  However, if the participant chooses, you may be asked to keep a 
copy of their information leaflet and consent form if it is not safe for them to take it home.  In 
addition, with their consent I may contact you for up to date contact information if I am unable to 
contact them to arrange the second interview.    
Data from the interviews will not be reported back to any services or professionals that participants 
are working with; except if information is disclosed that raises serious child protection concerns.  In 
this situation, information may be shared in order to safeguard children; however participants will 
always be informed if this is going to happen. 
All personal information and the records of interviews will be stored securely at the University of 
Huddersfield and will only be accessible by me and my designated PhD supervisors.  Any personal 
321 
 
information will be deleted once the study is completed.  The records of the interviews will be kept 
securely for 5 years before being deleted; however, these will not contain information that could be 
used to identify participants.   Any quotes used in publications arising from the research will be 
anonymised. 
 
Are there any disadvantages to taking part? 
Talking about personal experiences can sometimes be difficult and upsetting.  By informing 
participants in advance about the subject of the research and encouraging them to be in control 
during the interview, it is hoped that this risk will be minimised.  I am experienced in talking to 
women about abuse and am well prepared to respond sensitively and appropriately if participants 
do become distressed.  Participants can withdraw from the research at any time if they are finding it 
too difficult.  After the interviews, participants will be given information about support and services 
available to them and I will offer to contact any of these services on their behalf should they wish.   
Participants may have concerns about their safety, should their abuser find out they are taking part 
in the research.  This will be discussed at length with each woman who takes part in the research 
and an individual safety plan developed to include safe ways of contacting her. 
 
Are there any benefits? 
There are no obvious benefits for participants in taking part.  However, their experiences and views 
will contribute to a better understanding of the needs of young mothers and hopefully lead to 
improvements in services.   
 
What will happen to the results of the study? 
The study will be written up for my PhD thesis.  I may also write about the research in professional 
journals or give presentations at conferences about the results. Participants will not be identified in 
any report or publication.  Anyone taking part will be offered a summary of the published results. 
 
Who is organising and funding the research? 
The research is being carried out by Julia Brooke, a midwife and PhD student from the University of 
Huddersfield.  It is funded by the University of Huddersfield and Refuge.  
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Who has reviewed the study? 
The research has been reviewed by the NHS National Research Ethics Service (NRES) and the 
University of Huddersfield School of Human and Health Sciences Research Ethics Panel (SREP). 
 
Contact for further information: 
You can contact me by text, phone or email for further information, to discuss the study. 
 
Tel:  01484 471226 or       07842 032629 
Email: julia.brooke@hud.ac.uk 
 
If you have any complaints about the research, please contact:  
 
Professor Adele Jones, Centre for Applied Childhood Studies, University of Huddersfield, 
Queensgate, Huddersfield HD1 3DH. 01484 473237 a.d.jones@hud.ac.uk 
 
Thank you for your help. 
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Appendix Three – Interview Guide A 
For use when interviewing participants who are pregnant  
Themes 
 
 
Possible opening questions / prompts for each theme: 
Current situation / daily life 
 Could you go through what a normal day is like for you?  Could you tell me about what life is like for you at the moment? 
 
 
 
Relationship
Pregnancy
Life 
circumstances / 
Experiences
Coping and 
Support
Future
Services and 
Professionals
Current 
Situation / Daily 
life
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Pregnancy 
 Can you tell me about your pregnancy starting from when you got pregnant?  How has pregnancy been for you?  How do you feel about becoming a mum? 
 
Relationship 
 Can you tell me a bit about your partner and your relationship?  What are the good things?  The not so good things?  Probe re relationship changes over time - How did you meet your partner? 
 
Life circumstances and previous experiences 
 What was growing up like for you?    What have your previous relationships been like? 
 
Coping and Support 
 Who do you turn to if you need help or support with anything?  Explore relationships with others  
 
Experiences of services and professionals 
 Explore use of services - experiences and opinions of services / professionals.  Haǀe Ǉou eǀeƌ talked to aŶǇ ͚pƌofessioŶals͛ aďout Ǉouƌ ƌelatioŶship? 
 
Hopes for the future  Do you think about the future much?  What are your hopes for yourself and your child in the future? 
 
Concluding 
Do you have anything else you would like to ask or tell me?  How was it for you?  
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Appendix Four – Interview Guide B 
For use when carrying out the post-birth interview with participants who have already been 
interviewed during pregnancy 
Themes 
 
 
 
Possible opening questions / prompts for each theme 
Becoming a mother  How are things going for you / how are you finding being a mum?  Hoǁ ǁas laďouƌ aŶd ďiƌth foƌ Ǉou / CaŶ Ǉou tell ŵe aďout Ǉouƌ ďaďǇ͛s ďiƌth?  What do you enjoy most about being a mum?  What are the not so good things? 
 
 
Relationship
Becoming a 
mother
Coping and 
Support
Future
Current 
Situation / 
Daily life
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Current situation / daily life 
 Could you go through what a normal day is like for you?  Could you tell me about what life is like for you at the moment? 
 
Relationship  How have things been between you since I last spoke to you?  Has have things been since baby was born?  What are the good things?  The not so good things? 
 
Coping and Support  Have you had any help or support from anyone since you had the baby?  Probe re specific services / professionals 
 
Hopes for the future  Do you think about the future much?  What are your hopes for yourself and your child in the future  
 
Concluding 
Do you have anything else you would like to ask or tell me?  How was it for you? 
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Appendix Five – Interview Guide C 
For use when interviewing participants who are already mothers 
Themes 
 
 
Possible opening questions / prompts for each theme 
Pregnancy and Birth  Can you tell me about your pregnancy starting from when you got pregnant?  How were pregnancy / labour / birth for you? 
 
 
Relationship
Pregnancy and 
Birth
Motherhood 
and Parenting
Life 
experiences / 
circumstances
Coping and 
Support
Future
Services and 
Professionals
Current 
Situation / 
Daily life
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Motherhood and Parenting 
 How did you find becoming a mum?  What do you enjoy most about being a mum?  What are the not so good things?  How do you make decisions about bringing up your child? 
 
Current situation / daily life 
 Could you go through what a normal day is like for you?  Could you tell me about what life is like for you at the moment? 
 
Relationship  Can you tell me a bit about your partner and your relationship?    What are the good things?  The not so good things?  Probe re relationship changes over time - How did you meet your partner?  
 
Life circumstances and previous experiences 
 What was growing up like for you?    What have your previous relationships been like? 
 
Coping and Support  Who do you turn to if you need help or support with anything?  Explore relationships with others 
 
Services and Professionals  Explore use of services  - experiences and opinions of services / professionals   Do you talk to any professionals about your relationship?  Have they helped you?  
 
Future  Do you think about the future much?  What are your hopes for yourself and your child in the future  
 
Concluding 
Do you have anything else you would like to ask or tell me?  How was it for you? 
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Appendix Six – Consent Form 
Title of Project:  YouŶg Motheƌs͛ EǆpeƌieŶĐes of ‘elatioŶship Aďuse 
 
Name of Researcher:   Julia Brooke 
 
Participant Code:  
 
Please initial the boxes next to the statements if you agree with them: 
I have read and understand the information leaflet for the above study.  I have been able 
to think about the information, ask questions and have had these answered. 
 
I understand that my participation is voluntary and that I am free to withdraw at 
any time, without giving any reason and this will not affect my medical care or 
legal rights. 
 
I understand that my personal details and everything I say will remain confidential, 
except if I disclose any information about serious harm to a child in which case this 
information may need to be shared. 
 
I understand that data collected during the study may be looked at by responsible 
individuals from the University of Huddersfield, from regulatory authorities or 
from the NHS Trust, where it is relevant to my taking part in this research. I give 
permission for these individuals to have access to my records. 
 
I agree to take part in the above study. 
 
I agree for the interview to be recorded. 
 
I agree to the use of anonymised quotes in any publications. 
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Participant Name: ...............................        Signature: ..................................      Date: ......................... 
 
Researcher Name: ...............................       Signature: .......................... ........      Date: ......................... 
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Appendix Seven – Transcription Notations  Within the transcripts and the quotes cited within this thesis there has been a degree of 
editing in order to improve the readability of the interview text.  Editing only occurred in 
words where one or two letters were dropped during speech; where the change only 
affected one word and when I was sure there was only one possible meaning of the word.  
Foƌ eǆaŵple ǁoƌds heaƌd as ĐoulŶ͛t, ǁalkiŶ͛ aŶd Ǉa ǁeƌe tƌaŶsĐƌiďed usiŶg staŶdaƌd 
spelliŶgs; ĐouldŶ͛t, ǁalkiŶg aŶd Ǉou.    When more than two letters were dropped, two words had been combined into one (such 
as ͚goŶŶa͛ ƌatheƌ thaŶ ͚goiŶg to͛Ϳ, oƌ ǁheƌe theƌe ŵaǇ haǀe ďeeŶ ŵoƌe thaŶ oŶe ŵeaŶiŶg, 
no changes were made and the transcript was written as the words were heard on the 
ƌeĐoƌdiŶg.  Foƌ eǆaŵple; ͚t͛ ǁas used oŶ diffeƌeŶt oĐĐasioŶs iŶstead of ͚to͛, ͚the͛ aŶd ͚to the͛; 
this was not changed as I could not be certain which format to change it to.    Non-ǀeƌďal Ŷoises suĐh as ͚eƌŵ͛ ͚aǁ͛ aŶd ͚huh͛, slaŶg ǁoƌds, ƌepetitioŶs aŶd ǁoƌds that 
appeared to have been used in a non-standard context have been left in the transcripts.  A comma indicates where there was a natural pause in the flow of speech.  Although pauses 
were not routinely timed, where they appeared prolonged they were timed and pauses 
lasting longer than 2 seĐoŶds aƌe ŵaƌked as ;pauseͿ.  Foƌ eǆaŵple; ͞Yeah it͛s ďeeŶ good, it͛s 
just ;pauseͿ it͛s like, I doŶ͛t kŶoǁ͟.  I do not use full stops within the transcripts.  Underlining indicates where emphasis was placed on particular words or where speech 
became louder; ͞I felt so guilty foƌ takiŶg the otheƌ oŶe aǁaǇ͟.  Words that were spoken quieter than the surrounding text are marked in bold  Parentheses are used to indicate where non-verbal sounds were made, for example yawning 
oƌ laughiŶg; ͞And I just think, well I thiŶk eǀeƌǇďodǇ looks doŶ͛t theǇ? ;sŵall laughͿ͟.  Square brackets are used to indicate my contribution to the conversation; ͞He ǁas eƌŵ 
shoutiŶg aŶd kiĐkiŶg, dƌaǁeƌs ǁalls [J: Toǁaƌds Ǉou oƌ?] Ŷo just͟.  Curly brackets are used to provide additional information, such as clarifying who is being 
spokeŶ aďout oƌ to; ͞I doŶ͛t ƌeallǇ I diŶ͛t ƌeallǇ kŶoǁ hiŵ just thƌough DiaŶa {CaŵeƌoŶ͛s 
sisteƌ}͟ oƌ ͞But ǁheŶ I ǁeƌe at sĐhool I tuƌŶed ƌouŶd aŶd saǇs ͚I doŶ͛t ǁaŶt kids͛ aŶd theŶ {to 
baby} I ended up pregnant with youƌ ďig sisteƌ didŶ͛t I?͟  Thƌee dots … iŶdiĐate that a seĐtioŶ of talk has ďeeŶ oŵitted; ͞Then I ended up pregnant 
ǁith Ǉouƌ ďig sisteƌ didŶ͛t I?... We ǁouldŶ͛t ĐhaŶge heƌ foƌ t͛ ǁoƌld͟. 
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Appendix Eight – Data Analysis Guide  
Listening One – Reading for Reflexivity 
 Consciously, actively focus on & document our own response to what is being expressed.  Read the narrative on our own terms – how we respond emotionally & intellectually to what 
we are hearing.  Consider why we think we respond this way and how our thoughts and 
feelings might affect our understanding of the person and our interpretation of the stories 
being told.  Read for ourselves in the text –how our own background, history and experiences relate to 
the interviewee and how this might affect our understanding of the person and the stories 
being told.  Examine where some of our own assumptions and views – whether personal, political or 
theoretical might affect our interpretation or how we later write about the person.  Note our own social location in relation to the participant, the nature of our relationship 
with them.  Reflect on ourselves as people in privileged position of interpreting life events of another. 
 
Reading One – Reading for Plot  
 Read for the overall plot, the story being told, the main events, protagonists and subplots.  
The goal is to get a sense of what is happening: follow the plot, the unfolding of events, 
listen to the drama – the who, what, when, where and why of the narrative.  Ask what is 
happening here?  Attend to recurring words and images, central themes, metaphors, emotional resonances, 
contradictions or inconsistencies, revisions and absences, the sound of the voice, the 
narrative position (first, second or third person narration).  How is the narrative told, structured and organised?  Who is the narrative being told to?  Where, when and why is this narrative being told? What 
is the purpose of the narrative? 
 
Reading Two – Listening for the voice of I 
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 DisĐoǀeƌ hoǁ ouƌ paƌtiĐipaŶts͛ speak of theŵselǀes ďefoƌe ǁe speak aďout theŵ - listen to 
what this person knows of themselves and how they experience, speak and feel about 
themselves.  Attempt to hear the person, agent or actor voice her sense of agency whilst recognising the 
social location from which she speaks.  Pay attention to the ƌespoŶdeŶt͛s oǁŶ 
understandings within a temporally and relationally situated narrative.  ListeŶ foƌ the ǀoiĐe of the ͚I͛ speakiŶg.  FoĐus oŶ use of peƌsoŶal pƌoŶouŶs – I, me, you and 
identify shifts between I, we, you signalling changes in how the respondent perceives and 
experiences themselves.  Identify where the participant may be struggling to say something   Folloǁ the use of fiƌst peƌsoŶ pƌoŶouŶ aŶd ĐoŶstƌuĐt ͚I͛ poeŵs - I poeŵs seleĐt ͚I͛ phƌases, 
maintain them in the sequence of the text and construct poem.  Sometimes these capture 
something not said directly but central to meaning.  Try to identify multi- layered voices that co-exist within the narrative.  Within this perspective narratives provide people with identities and allow them to speak 
about who they believe they are. 
 
Reading Three – Reading for Relationships 
 This reading is informed by feminist theoretical critiques of individualist concepts of agency 
and their replacement with relational concepts of subjects - all narrated subjects are 
understood as intrinsically relational and as part of networks of relations.  Listen for when, why and how the respondents speak about their interpersonal 
relationships, with their partners, relative, friends and children and the broader social 
networks in which they live, parent and work  Examine connections, autonomy and dependence within relationships - how does the 
narrator construct themselves within the relationships – are they enabling or constraining?  
Does it depend who they are speaking about?  Consciously read for relationships which are particularly valuable in revealing the theoretical 
framework. 
 
Reading Four – Placing people within cultural contexts and social structures  
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 Here the narrative is explored within broader political, cultural and structural contexts – how 
does the narrator position themselves within larger social structures and cultural 
discourses?   How do respondents draw on cultural resources in telling narratives?  How do they speak 
about themselves in relation to cultural and material structures?  Link micro-level narratives with macro-level processes and structures.  Focus on structured power relations and dominant ideologies that frame narratives 
 
(Doucet and Mauthner, 2008; Gilligan et al, 2003; Mauthner and Doucet, 1998; Brown and Gilligan, 
1993) 
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Appendix Nine – Example of an Annotated Transcript  
C: And I doŶ͛t I aĐtuallǇ ƌeallǇ ĐouldŶ͛t ďelieǀe it and none 
of ŵǇ fƌieŶds theǇ ǁeƌe like ͞I ĐaŶ͛t ďelieǀe soŵeoŶe 
actually controlled you and told you what to do and how to 
dress and how to be  
J: Yeah 
C: And I were like, ͞I doŶ͛t kŶoǁ ǁhǇ he got iŶ ŵǇ head ďut 
he did͟ aŶd theŶ it͛s just I͛ǀe eŶded up ǁith his ďaďǇ now 
aŶd eǀeƌǇoŶe͛s like Ǉou ĐaŶ͛t get aǁaǇ fƌoŵ hiŵ now but I 
can 
J: Yeah 
C: I͛ǀe I͛ǀe leaƌŶt Ŷoǁ like some someone said to me the 
otheƌ daǇ theǇ ǁas like ͞ǁould Ǉou eǀeƌ get ďaĐk ǁith hiŵ͟ 
I said ͞if I didŶ͛t haǀe ŵǇ daughteƌ͟ I said ͞I pƌoďaďlǇ 
would͟ I said ͞Đos I͛ŵ that stupid foƌ hiŵ͟ 
J: Hmm 
C: I said I when I first got with Jonny when I were fourteen I 
said to one of my friends I said ͞I I ǁill haǀe his ďaďǇ͟ 
J: Yeah 
C: I said I ͞he is goŶŶa ďe the fatheƌ of ŵǇ ĐhildƌeŶ͟ I said ͞I 
love him so much and I͛ŵ Ŷeǀeƌ eǀeƌ goŶŶa let hiŵ go͟ aŶd 
then I got pregnant with the first one like I told you and I 
had to get rid of it and that and then, I kne- I knew in myself 
ǁhat ǁas ĐoŵiŶg I kŶeǁ that it͛d all ŵess up when I had if I 
had a baby with him and stuff cos I kŶeǁ he ǁasŶ͛t ƌeadǇ 
for one but because he wanted one so much and I felt so 
guilty for taking the other one away 
J: Yeah 
C: I felt like I had to giǀe hiŵ aŶotheƌ I didŶ͛t ǁaŶt ĐhildƌeŶ 
now I wanted to wait 
Sense of disbelief when reflecting back on 
her experiences 
FƌieŶds used to ͚ďaĐk up͛ ǁhat she is 
saying about herself 
 
Lack of control 
 
 
Constructs herself as strong and able to 
maintain separation from him 
Learnt from her experiences 
 
Daughter giving her reason for staying 
away from him- Earlier story of taking 
responsibility for protecting child 
Describes her feelings for him as stupid 
Emphasises the length and significance of 
their relationship 
 
 
Again emphasises the seriousness of the 
relationship and her strength of feeling – 
Links to earlier justification of remaining 
with him because she loved him 
 
Taking responsibility for previous 
termination – prioritises his needs 
Socially acceptable narrative of 
appropriate time to have children 
 
Key: 
Reading for plot   
Reading for I  
Reading for relationships 
Reading for social, political, cultural and structural contexts 
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Appendix Ten – EǆĐerpt froŵ Eŵŵa͛s “torǇ 
͞I͛ǀe had to stƌaighteŶ ŵe haiƌ, aŶd eƌŵ, theŶ oh ǁe ĐaŶ͛t I ĐaŶ͛t ƌeŵeŵďeƌ ǁheƌe she did it 
ďut she eitheƌ did it at ŵǇ house oƌ at his {Bƌett͛s} dad͛s house [J: Yeah] Wheƌe she ďuƌŶt heƌ 
arm [J: Right] She she put her hand literally in me straighteners [J: Ooohh] So she burnt both 
that side of heƌ aƌŵ aŶd heƌ aŶd heƌ thuŵď [J: Yeah] Yeah ďut, ďut she didŶ͛t ĐƌǇ oƌ oǁt, so 
ǁe didŶ͛t, ǁe ĐouldŶ͛t ƌeallǇ, so ǁe didŶ͛t kŶoǁ she͛d aĐtuallǇ doŶe it [J: Yeah] AŶd theŶ t͛ 
Ŷeǆt ŵoƌŶiŶg ǁheŶ I͛ǀe goŶe iŶ to ĐheĐk oŶ heƌ at aďout ϱ o͛ĐloĐk, eƌ, ďeĐause she ǁeƌe up 
she were awake I got her back to sleep but she had like she had a red mark on her hand and I 
just thought it ǁeƌe the ǁaǇ she͛d ďeeŶ laid aŶd theŶ ǁheŶ she͛s got up pƌopeƌlǇ iŶ t͛ 
ŵoƌŶiŶg, eƌŵ, I͛ǀe had a look oŶ heƌ haŶd aŶd she͛d got a ďlisteƌ all doǁŶ heƌ aƌŵ heƌe [J: 
Mŵ ok ƌight] AŶd eƌŵ, she staƌted suĐkiŶg heƌ thuŵď aŶd she͛d got a ďlisteƌ oŶ heƌ thuŵď as 
ǁell, aŶd ďeĐause she aŶd ǁe didŶ͛t ŶotiĐe it till she ǁas suĐkiŶg heƌ thuŵď aŶd it had 
popped [J: ‘ight] AŶd ǁe͛d goŶe doǁŶ to get eƌŵ to get the ǁoŵaŶ ǁho liǀes oŶ t͛ stƌeet see 
if she see if she kŶeǁ ǁhat it ǁas, aŶd Ŷeighďouƌ she said ǁe Ŷeed to ǁe Ŷeed to get heƌ t͛ 
doĐtoƌs [J: Yeah] “o ǁe͛ǀe ǁalked heƌ doǁŶ t͛ doĐtoƌs aŶd ǁe didŶ͛t haǀe a pushĐhair or owt 
so I ǁeƌe ĐaƌƌǇiŶg heƌ ǁe told t͛ ǁoŵaŶ all us details aŶd eǀeƌǇthiŶg aŶd theŶ she saǇs ͚oh 
ǁe ĐaŶ͛t help Ǉou theƌe͛s ŶoďodǇ heƌe that ĐaŶ deal ǁith it͛ [J: ‘ight, ǁas that Đos Ǉou 
ǁeƌeŶ͛t at hoŵe Đos Ǉou ǁeƌe at his, dad͛s?] Eƌŵ, Ŷo she said there were no-one there 
Ƌualified to deal ǁith it [J: Oh ƌight] AŶd theŶ ǁe got ǁe͛d goŶe ďaĐk aŶd ƌuŶg aŶ aŵďulaŶĐe 
ǁheŶ t͛ NH“ DiƌeĐt͛s ƌuŶg us ďaĐk aŶd theǇ said ďeĐause of ǁhat ǁe desĐƌiďed it͛s Ŷot it͛s Ŷot 
urgent enough for an ambulance [J: Right] But theŶ tǁo ŵiŶutes lateƌ ǁe͛ǀe got paƌaŵediĐs 
kŶoĐkiŶg oŶ t͛ dooƌ aŶǇǁaǇ so theǇ͛ǀe ĐheĐked heƌ oǀeƌ aŶd eǀeƌǇthiŶg aŶd eǀeƌǇthiŶg ǁeƌe 
fiŶe ǁith heƌ apaƌt fƌoŵ oďǀiouslǇ t͛ ďuƌŶ, so ǁe͛ǀe goŶe t͛ hospital ǁith heƌ aŶd she ǁeƌe 
just being cheeky throwing her plaǇ fish oŶ the flooƌ foƌ t͛ paƌaŵediĐ to piĐk ďaĐk up [sŵall 
laugh] aŶd ǁe͛ǀe got theƌe aŶd theǇ asked hoǁ she͛d doŶe it aŶd ǁe said eƌŵ ǁe ǁasŶ͛t 
goiŶg to lie ǁe said ͚ǁe doŶ͛t kŶoǁ͛ [J: Yeah] “aǇs ͚oŶlǇ thiŶg I ĐaŶ thiŶk of that͛s aĐtuallǇ 
that Đould͛ǀe actually done it is me straighteners, and erm, they got erm, is it child protection 
[J: Yeah] Fƌoŵ t͛ poliĐe theǇ got theǇ got theŵ iŶǀolǀed aŶd theǇ aƌƌested ŵe aŶd Bƌett took 
us doǁŶ t͛ statioŶ to ďe iŶteƌǀieǁed foƌ it aŶd eƌŵ, theǇ͛d theǇ let us go ďut they they said I 
ĐouldŶ͛t go ďaĐk aŶd staǇ ǁith Eǀa [J: Oh ƌight] “o I ǁasŶ͛t I ǁasŶ͛t alloǁed to go I ǁasŶ͛t 
alloǁed to ďe ǁith heƌ [J: Ohh] “he ǁeƌe iŶ hospital foƌ a full ǁeek aŶd I ǁasŶ͛t alloǁed to go 
see her without somebody being with me [J: Right] And I and even then I were only allowed 
to ďe ǁith heƌ foƌ aŶ houƌ, aŶd she͛d sĐƌeaŵ eǀeƌǇ tiŵe I left [J: Yeah it ŵust͛ǀe ďeeŶ] AŶd 
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she ǁeƌe sĐƌeaŵiŶg ǁheŶ ǁe took took ŵe aŶd Bƌett t͛ poliĐe statioŶ as ǁell [J:Mŵŵ] Cos I 
doŶ͛t I didŶ͛t ǁaŶt to leaǀe heƌ ďut I didŶ͛t haǀe ŵuĐh ĐhoiĐe [J: Yeah] AŶd theŶ, ǁheŶ she 
come outta hospital she went to li- straight live with me mum [J: Right] And I were going 
down se- I ǁeƌe goiŶg doǁŶ seǀeŶ daǇs a ǁeek to see heƌ͟ 
 
 
 
 
